2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A14445 FULED
1. Entity N . ) e o ETATE-
. Entity Name SECRETAR [28115{3}?‘&1]\0%‘5
LIVE OAKS REALTY ASSOCIATES, LTD. HIVISION OF LURTE
02 JAN 2O AMIO: 22
Principal Place of Business Mailing Address
G/O KELLOGG PROPERTIES. INC. C/0 KELLOGG PROPERTIES. INC.
40 WEST 57TH STREET 40 WEST 57TH STREET
NEW YORK NY 10019-4001 NEW YORK NY 100194001
2. Principal Place of Business 3. Mailing Address ““"“ |||| "l“lml I'IH ||||| |"| III"I"" m”l'm |||" I’I” "l}
Suite, Apt. #, etc. Suite, Apt. #, etc. . DUE BY MAY 1, 2002
City & State City & Stats AR Nebe T [Appledror .
592303408 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired . geaa.ggq l.;:i:;tional
6. Name ‘andr At;drés; of Current Régister‘e::l Agel;; ‘ - 7. Nuameiarnd Address of New Registered Agent
. Nameg
STEIGE{" DEBBIE Street Address (P.Q. Box Number is Not Acceptable)
2515 SHADER RQAD
SUITE 5
ORLANDD FL 32805-2766 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
- Signature, typed or printed name of registered agent and title if applicable. L DATE
9, Capital Contributions $3 131 100 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE .
~ . as Shownon record. —— - Y B VAN | inFLORIDAtodate... — . . < _ .. . . ..o —.?@.';._S_EE;B_E_!_[E"ESE_SJDLEURTEEE.INEORMI@NA%;

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMERT # 855470
STREET ADDRESS
NAME KELLOGG PARTNERS
STREET ADORESS | 40 W. S7TH ST. arv-s1-2
_ST-2P e
CITY-5T-2 NEW YORK NY 1OOOD4RoEo Tl ——6
DOCUMENT # 1= 39017
ocu G22397 STREET ADDRESS -02/06/02~-01023--D17
NAME H.RM. REALTY, INC. e oo
sreet aooress | 2515 SHADER ROAD OITY-ST-2P
comv-st-2¢ | QRLANDO FL 32804 . = =
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS ST-2b
CITY-$1-21P oimy-st-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CIFY-ST-ZP
cn’;'-sr-zlp e
- DROUMENT +
, STREET ADDRESS
N_&FWL N
1| STREET ADDRESS
P CITY-ST-ZIP
] CITY-ST-ZIP :
1 b
i| DocumenT# *=-
STAEET ADDRESS
| e
o| STREETABDRESS |  vo..n s Ty e . CiTv-ST-2P
CiTy-sT-2P. | » e o SN DV ina it e

14. | hereby certify that the information supplied with this filing does not guatity for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the ihformaﬁqn
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generai Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

| . ]
SIGNATURE: SHGN/"‘\TURM{‘%&@MpW _ jif-03 _ (an) sP~(156

SIGNATURE AND TYPED OR PRINTED NAME OFFIGNING GENE&L PARTNER Date Daytime Phone #
O s Y TR R .- ™ o

v S0LS000

CR2E003 (9/01)



