STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A14445

1. Enlity Name
LIVE OAKS REALTY ASSOCIATES, LTD.

FILED
07 FEB 1S M 3 40

Frincipal Place of Business Maifing Address SECRET Ay oF g ATE
7 WEST 5157 STREET 5TH FL 7 WEST 51ST STREET 5TH FL SStE FLORIDA
NEW YORK, NY 10019-6910 NEW YORK, NY 10019-6910
S T [ IR DIRRAACIERD

Suite. Apt.#,etc. Suile, Apt. #. 8tc. 01042007  Chg-LP CR2E003 (12/06)

Cily & State City & State 4. FElI Numbes Applied For

58-2303408 Not Applicable
Zip Country ap Couniry 5. Certiticate of Status Desired O ?eae'gesqg?:;ﬁc"al
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STEIGEL, DEBBIE
2515 SHADER ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE S
ORLANDQ, FL 32805-2766
D City FL I Zip Code

8. The above named ety 's\ubmils this statement for the
the obligations of (fiktered ageny. -

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

D-S~o 7

(4

SIGNATURE -

Sigﬂ;uu. typed rX'pmlM narne of registared agerl and 05 T appicabls. DATE
FILE NOW!! FEE IS $500.00 .
After May 1, 2007, 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 £ 855470 STAEET ADDRESS
NAME KELLOGG PARTNERS N I Y
SIREET ADDRESS | 7 WEST 515ST STREET 5TH FL I
CITY-S7-ZIP NEW YORK, NY 100196910
DOCUMENT # F93000002359 STREET ADDRESS
NAME H.R.M. REALTY, INC.
STREETADDRESS | 2515 SHADER ROAD CITY-ST-2IP
CITy-51-2IP ORLANDO, FL 32804
DOCUMENT # STHEET ADBRESS
NAME
STREET ADBRESS
CITY-ST-7iP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-217
CITY-S7- 2P
DOCUMENT ¢ STRECT AUDRESS
NAME
STREET ADURESS
CITY-ST-2IF
CITY-S7-ZIP
DOCUMERT ¢
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-ZiP
CHTY-§T-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Staiutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership
or the receiver or rustee empowered 1o execule this report as required by Chapier 620, Florida Statutes

SIGNATURE: M( N, P 1~ 26-07 202 SPL TS0

SIGNATURE AND TYPED OR PRINTEDNAME OF JiGHING GENERAL PARTHER Das Dayima Prone &

\




