STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR} ;_
DUE BY MAY 1, 2006 - FILED

. FILE NOW!Ht Fee Is $500. =i+ After Ma ’2’ é‘%’f‘&?ﬂﬁéﬁ”@-- + Make Sheck pajab)

A GENERAL PAHTNEF! THAT IS A BUS!NESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed'to change a general pactner.

iz B GENERAL PARTNER INFORMATION 33 . ADDRESS CHANGES OnLY
nocuMENT ¢ (FOS000002037 STAEE} ADDRESS !
NAME KIMCQO REALTY CORPORATION ] _
STREET ACDRLSS 13333 NEW HYDE PARK RD. - CTY-5T-2IP !
Ce-S-IP | NEW HYDE PARK NY 11042 1
S S :
DOCUMENT # STREET ADDRLSS !
NAME ' 3
STREET ADDRESS CITY-5T-2IF
CiTY-5t- 2P
D
DEUMENT 5 STRIE[ ADDRESS
NAME |
STREET ADORESS CITY-ST-2IP !
CAY-S$T-2P - :
paC |
AOMCNT STREET ADDBESS ‘
W :
STHEET ADDRLSS CHY-S1-2IP ;
CIFY-57- 77 i
Lact :
LINIENT £ SHEL) ADDSESS :
NAME
STRECT AODRESS CITY-ST- 2% :
City-51-2F - !
DOSUMENT 2 “
STREET ADDRESS ‘
it ET ARORESS
STRCET ADORESS CITY-ST-21P
CITY-$T-IF i

14. | ieraby cactly that the infarmation supplied with this filing does et gualify for he sxemplions contained n Chapter 119 Florida Statutes. 1 further cerlily that ha m?qrmauou
indicated on his report is True and accurats and jhat my signature shalt have the same legal effect as if made under oath; "that I am a Ganaral Partner of the limitad partnershic
or the receiver of trusies empowered (0 execute this repart as required by Chapter 820, Flarida Statutes :

SIGNATURE: /@’lﬂ /k—‘_"/ 2-12-06 516 86F- 0T

P — o ——— S . T st S I In 'Y rworrra Thewwes &

0

1Y
DOCUMENT # A07747 Apr 11,2006 08:00 AM
1. Entty Narre Secretary of State
HOMESTEAD PLAZA ASSOCIATES, LTD. !
Poncipal Place of Business _Mailing Address '
3333 NEW HYDE PARK, SUITE 100 3333 NEW HYDE PARK, SUITE 100 :
NEW HYDE PARK NY 11042 ©o - NEW HYDE PARK NY 11042 ] Im“mi“mwﬂuﬂllmﬂnmmnmmmmmﬂw
2. Principal face of Business 3. Mading Address ] t
Sulta, Apt. #, ete. Sune, Apt. B, i, 1st D«EOORE CR2ECO? (10/08)
City & State Gity & State &, FEt Number Apmtied For
1 1-2518323 i Not Ann?;r-a‘:k;..
Zip Coauntry Zip Counlry T . . sg 75 addtional
5. Cerlihcate of :S!atus Desired 0 Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registersed Agent B
Name !
?égggﬁglggﬁga% g‘t!;S[;l.‘EM Street Address (P.O. Bax Number i{s Naot Acgeptanble)
PLANTATION FL 33324 ]
Ciy . ! FL , Zip Coge
8 The abave namedq elity submits this statemeant tor he purpose of changmg its registered office of regnstereﬁ agent, of both in the State of Florida. t am tamiltar with, and
accept ihe obligalions of registered agent. UDDQDU:: L‘DB
LVL Zh/Ue-aul3d-325 500,00
SIGNATURE
S.gnatue, typed or prnted rame of registored agent and ie if apblicatls E DATE

yahte to Ftor’lda bepartment af siafe‘



