STAPLE CHECK HERE

2006 LIMAITED PARTNERSHIP ANNUAL REPORT
Due By Nay 1, 2006

DOCUMENT #A21078

1. Enbly Name
T.H. ORLANDO, LTD.

Principal Place of Business

2424 ROUTE 52
HOPEWELL JURCTION, NY 12533

Mailing Address

2424 ROUTE 52
HOPEWELL JUNCTION, NY 12533

2. Principal Place of Busingss

3. Mailing Address

Suitg, Apt. #, etc.

Suite, Apt. ¥, atc.

FILED
~ Apr 27,2006 08:00 AV
Secretary of State

TR

04212008 Chg-LP CR2EGA3 (11/05)
City & Stata Chy & State 4. FE! Number Applied For
) . 13-3305713 Not Applicable
2o Country zp Counlry 5, Certificate of Status Desired O r?i';; $?:dﬁcnal
6. Name and Address of Current Registered Agent ) 7. Name and Address o? N;J_Registéred Agent
Name
PRENTICE-HALL CORPORATION SYSTEM - .
1201 HAYS STREET Straat Address {P.Q. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301 .
City FL l Zip Code -

8. The above named entity submits this staterment for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohiigations of registaret! agent.

SIGNATURE

Signature. typed or printed name of registerad agent and Hilie il spplcable.

DATE

FILE NOWIII FEE IS $500.00
After May 1, 2006, Fee will ba $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUET BE REGISTERED AND ACTIVE WITH THIS OfFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

3 GENERAL PARTNER INFORMATION [ 1a. ADDRESS CHANGES ONLY
DOCUMENT # H82141
STREET ADDPESS
NAME T.H. LANDSTREET, INC.
STREET ADDRESS | 2424 ROUTE 52
iy -57-2P SART
Gily-ST-219 HOPEWELL JUNCTION, NY 12533 s S JEQ{?}BGBQ%B‘EB
ST R TR .
COCUMENT # STREET ADORESS
NAME
$IRELT ADBRESS CITY -51-3P
CITY-5T1-2p -
DOCUMENT # STAEET ADDRESS
HAME =
STREET ADDRESS T -$T-21P
Siv.3T-Ip -
DOCUMENT
MENT # STREET ADDRESS
NAME
STREET ADDRESS CIFY-5T-BP
SITY-57.2° - =
DOCUMENT # SIREET ADDRESS
HAME
STATEY ADDRESS TY-ST-2P
CITY-§T. 2P e
DOCUMENT #
T ADDRESS
o $TREE i
STRELT ADTRESS LITY-ST-2P
CiTY-ST- P -

14, | hereby certify that the Infarmation suppliad with this filing does nof qualily for the exemptions contaned in Chapter 119, Florida Statutes. | furiher cenlify that the information
indicated on this report is true and accurate and that my signature shall have the sagnz% legal effect as if made under oath; that § am a General Pariner of the limiled partnership
apter 620,

or the receivar or trustes empowered Lo execlta this report a5 regulrad by

SIGNATURE:

orida Statules

ING GENERAL PARTNER

Daytime Phcne




