L

STAPLE CHECK HERE

__DUE BY MAY 1, 2005

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DOCUMENT # A18059

1. Entity Nama
SOUTH FLORIDA REALTY ASSOCIATES, LTD.

e —w

Principal Place of Business

% WELLOGG PROPERTIES
2515 SHADES RD,, SUITES

, 5TH FLOOR
ORLANDG FL 32804

Mailing Adcress
7 WEST 515T STREET

NEW YORK NY 10019-6910

2. Principal Place of Busmess

R — R

3. Maiing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

. FILED
Mar 23, 2005 08:00 AM
Secretary of State

I

i

i

I

JIRIN

18T MOCRE CR2ECG3 (10/04)
City & State T City & State 4. FE! Number Applied For
e . 13‘?’_2_45807 Not Applicable
Zp County ap Country 5, Certificate of Status Desired ] $8.75 Additional
N ) - A Fee Required
€. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naine )

STIEGEL, DEBBIE

% KELLOGG PROPERTIES
2515 SHADES RD., SUITE &
ORLANDO FL 32804

fi

Strest Address (P.O. Box Number :s Not Acceptable)

City

FL l Zip Code

8. The above namadliantty submits s Statemy
in the State of FI aj/ﬁ/xf;miﬁar with
SIGNATURE {! JJ-'( Pl

the purpose of changing s reg-éstéfed office or registersd agent, of both,
{igatidns of registerad agent.

11, FILE NOW! Due by Way 1, 2005,

Elunalurmped ot pninted name of ra;sterad agert and vle if spplicable

OATE

" Sne Block 11 instructions for fee info.

8. Capital Contributions
- as Shown on record, $‘!,BOS,UOO._OO

— N

18, Amaunt of Capital Contributons
in FLORIDA 1o date.

A GENERAL PARTNiEFl THAT IS A BUSINESS ENTITY M

UST BE REGISTERED AND ACTIVE WITH ‘THlS OFFICE.

NOTE: Gergral Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

iz "GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY,
DOCUMENT# | G93185000052 - SIREET ADDRESS
NaME KELLOGG PARTNERS 84
STRIETADDRESS | 7 WES 15T STREET 5TH FLOCR Cy-SI- 2P
Ly 53-2F NEW YORK NY 10019-6910 o
DOCUMINT# | (322397 ) - SIREET ADBRESS
NAME H.R.M. REALTY, INC.
STREET ADDRESS | 251% SHADER ROAD oITy.51- 2P
olv-51-2° | ORLANDO FL 32804 . o —
DOCUMENT # N - - -
o SIREET AOGRESS HOORON2TI7RY
. B — e e ] e B r’{f{_[g""v"'! .‘Cllf"_ r"l;"l:"l:i'! ru‘”l"'ﬁ rﬂ;"" '“t!"‘;
GIREDY ADLRESS Cliy-s1-2° e R H e _
CIiY-§1. 2P _ — o =
DOCUMENT SIREET ADDRESS
KAME
STRECT ADDRESS
CITY.S1. 2P
Clly-§T- 2P .
. - , ) "
GOC\!M\?‘ ¥ STRFET ADDRESS
NAME
STRCCT ADDRESS
; CHiY. 5T 2P
CiTy-§1-2p ) _
QOCEMENT # STREETADDAESS
NAME
STREE? ADDRESS .
CIFY-8T. 71
CIlY. S7-19 .

14, ! hereby cem{[\_(l'that the infarmation supplied with this filing does not aqualify far the axemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
i

indicated on

the receiver or trustee empowerad to exacute this report as required by Chapter 620, Flonda Stalutes

SIGNATURE:

SIGNATURE AND TYPED ON PRINT

% report is true and accWate and that my signature shall have the same legal affect as if made under oath, that | am a General Partner of the limited parthership or

2 ohH Ao S8G-IS6

NAME OF $IGNING GENEAAL PARTNER

ol

Do Daytma Phons &




