STALE CHECK HERE

\L_

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

FILED

-

SECRETARY OF STAIE

DOCUMENT # A14445

1. Entily Name
LIVE OAKS REALTY ASSOCIATES, LTD.

DIVISION OF CORPORATIONS
OBMAR 17 AMI0: 20

Principal Place cf Business

7 WEST 515T STREET 5THFL
NEW YORK, NY 10019-6910

Mailing Address

7 WEST 5157 STREET 5THFL
NEW YORK, NY 10019-6910

#ﬂl}l\ﬂlﬂﬂll!I‘I\llll\\l\llll\liI\IHI!I\\III\\I\IHHIHI!IUI\IIHIII

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, ApL #, elc.

e, Apt . ele ulte. Ap 02092006  Chg-LP CRZEQD3 (11/05)
City & State City & State 4. FEI Number Applied For
59-2303408 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

STEIGEL, DEBBIE
2515 SHADER ROAD
SUITE 5

ORLANDO, FL 32805-2766

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registared agent

SIGHMATURE

Signature, lyped o printed namn ol registered agent and ulte o applicnble

DATE

FILE NOW!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST 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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # | B55470 <+
STAEET ADDRESS . .
NAE KELLOGG PARTNERS i web+ g ’ g‘l’(‘ce,'\' SW L
STREET ADDRESS | 40 W. 57TH ST.
CITY-ST-2IP .
Gre-siaP | NEW YORK, NY Mew \[0&14’ M \{ [0019~ 91D
L
DOCUMENT ¢ F93000002359 STREET ADDRESS
NAME H.R.M. REALTY, INC.
STREET ADDRESS | 2515 SHADER ROAD CITY-5T-20
CITY-ST-2Ip ORLANDO, FL 32804
OOCUENT # STREET ADDRESS 21 DJj SRl =Rt ¥
NAME N33 A05--D0A--009  seR00, O
STREET AUDRESS - - R Rt - - - e - -
CITY-ST-21P
CITY. 81- 71
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS
GiTr-§T-2p
CITy-§1-2p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-ZiP
CH-ST-2IP
DOCUMENT ¢ STREET ADDAESS
HeME
STREET ADDRESS
CiTY-ST-2IP
CIrY.5i-2Ip

14, | hereby certily thal the informalion supplied with this filing does not guality for the exemplions contained in Chapter 119, Fiorida Siatutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under calth; that | am a General Partner of the imited partnership
or the receiver or trustee empowered 1o execule this regorl as required by Chapter 620, Florida Statutes

(LD s

SIGNATURE:

Lo -

2-2-00 220586 6156

¥
SIGNATURE AND TYFED OrR PRINTED ﬁﬁ ME OF sl‘NING GENERAL PARTNER

Daie DOaykrme Phone #




