STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY SEPTEMBER 8, 2004

DOCUMENT # A24077

1. Entity Name

145 ASSOCIATES, LTD.

Principal Place of Businass

599 W. HAWTHORNE AVENUE, SUITE 218
VALLEY STREAM NY 11580

-

M_aaiing Addrass

PO BOX 480
VALLEY STREAM NY 11532

I

FILED
Sep 28, 2004 08:00 AM
Secretary of State

|

|

JUNEHU

.
2. Prncipal Place of Businass ~ 7T 3. Mailing Address S o I“ Ilm m“ ‘ll‘ |‘|’
L]
Suita, Apt. #, el Suite, Apt. #, etc. MOORE CR2EQ003 (4/04}
City & State o City & State 4. FEI Number Applied For
58-1734496 Not Applicable
Zip Couniry ap Cauntry 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
Ll S e chg

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P,0. Box Number is Not Acceptable)

Cily 2ip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath,

in the: State of Florida. | am familiar with, and accept the obligations of registered agent. '_“' FILE NOWH! Due by September 8, 20041

See Block 11 instrucfions for fes info. i
- ; first notice was not recelved, check box

SIGNATURE

Sigmature, typad or prined nama of ragis!emd aqan} and tite T appiicabie BATE

2nd do not include $400 fate fee. 7 |

9. Capital Contributichs 10, Amount of Capital Contributions
as Shown on record. 3?9,000.0{) - i FLORIDA to date. ’ -

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, ADDAESS CHANGES ONLY ===
DOCUMENT # Fa7000005158 SYREET ADDRESS
NAME 14 REALTY CORP.
STREET ASDRESS | 89 W. HAWTHORNE AVENUE, SUITE 218 CTY-ST-2F
CTY-ST-z¢  [VALLEY STREAM NY 11580 HAONCN Tosan
. —— ) Al - - 5
DOCUMENT # STREET ADGFESS B8/ 28/04-B0001 001 526,25
NAME
STAEET ADDRESS l
EriY-ST-2p prsTe
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS o aT.2p
GIY-5T-2IF
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
ITY-8T-

HTY-87-2IP prsrar
DOCUMINT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-20P
I
OOCUMENT ¢ STAEET ADDRESS
HAME
SYREET ADDRESS -

CITY-ST-21p
CTY-§7- 2

14. | hereby cerlify that the information supphied with ihi;filing_does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes 1 further certify that the information
indicated on this report is true and accurate and thatmy 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 trustes empowered to execute this rgbort as required by Chapler 820, Florida Statutes

T

SIGNATURE: F UL T STZD662

slﬁNArmyAND TY¥PED GR PAINTED NAME OF SIGNING GENERAL PARTNER Date Daytma Phona ¥

.



