PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PA RS /) <z 7 FILED |
" 01DEC 19 PH S 00

5 : EGR Y OF STATE:
DOCUMENT # AQL@’{ - SECRETARY OF STATE

TALLAHASSEE, FLORIDA

1. Name of Limited Partnership

145 ASSOCIATES, LTD

2. Principal Gffice Adcress 3. Mailing Office Address 4. Date Formed or Registerad
99 W, HAWTHORNE AVENUE | P. 0. BOX:460 To Do Business in Florda  12/31 /1986
Suite, Apt. #, etc. _ _Suite, Apt#ete . - A.5. FEI-Number— -~ ~|-—| Apptied For—|
218 58-1734496 ‘ Not Appncale
ALLE Cly & siae - 1 cermrionre or svrus oesveo ]|kt
VALLEY STREAM, N.Y. VALLEY STREAM, N.Y.
Zip Country zZp - Country 7a. Capitaﬁﬁtrib;;c}n; a{s ;hown on Record;
{
11580 §AsSsau 1158 NASSAU 7b. amount of Caﬁital Cuv;;bu(ions in FLORIDA te date:

8. Name and Address of Current Registered Agent

hame FEES:
THE COMPANY CORPORAT ION 1.) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered
Street Address (P.O. Box Number is Not Acceptable) . g:&g‘;&m&r‘mg S#I‘cgelfee of §52.50 and a maxinum of $437 50,
\3 [OMY (&Y l‘% . 2) Supplemental Fee(s): $88.75 for gach year due this office, beginning

Suite, Apt. #, Etc. with 1992 calendar year.

3.) Penalty Fee(s): $500 penalty fee for each year report form is delinquent.

" " . -Note: If the amount entered in 7b is greater than amount entered in
City e . _|:State.]. . _ _.ZipCode. _ __ ¥ __7a asupplemental affidavil must be submitted along with a separate
) ) . . and appropriats filing fee.
L Tolicbgsses FLL 32301
9.

Pursuant to the provisions of sactions 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | héreby accept the appointment of registered

agent. | am familiar with, and accept the obligations of section 92, Florida Statu
SIGNATURE (Registered Agent Accepting Appointment) ’Z%’? W"\v DATE !'/,/5’/0/
A GENERAL PARTNER THATIS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. -

Address of Each General Partnar. | = e g Fand o e | . Aegistration
{Do NOT Use Post Office Box Numbers) Ciy. Staiz and Zip Codé 10a Document Number

—10. —Narme(s) of-General Partneris)— - —— ~=[=

RN CTEEORE 99" W HAWTHORNE-AVE| VALLEY.-STREAM, N.Y.|-

,

PR K

Bfties “”\

1
I

0

Note: vGeneral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. 1o hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | release the Division of
Corparations from any liability of non-compliance with Section 119.07(3)(i) in the event that the infarmatio® supplied is deemed exempt from public access. | further certify that the information indicated
on this annua! report is true and accurate anfl that my signature shall have the same legal effec

cts as it made under oath. | further certify that | am & General Partner of the: limited partnership, receiver or
trustee empowered, cute this g t agfrequired by chapter 620, Florida Statutes. L .
SIGNATURE N T owe November 5, 2001

Typed or Printed Name of General Paftner Signing Form DAN I EL w I ENER

l

CR2ZE039 (9/01)

Tetephone Number 5_16 5.9_3__0_6_6_0__'

.




