STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

___DUE BY MAY 1, 2005 _ L FILED
DOCUMENT # A24077 e ‘ Feb 15,2005 08:00 AM
1. Enity Name Secretary of State
145 ASSOCIATES, LTD.

Principal Place of Businass o .AM?Mailing A:!c-:lre-ss -
89 W, HAWTHORNE AVENUE, SUITE 218 PO BOX 480
VAL EY STREAM NY 11580 VALLEY STREAM NY 11582
i R W || [T
Sufte, Aot #.etc. — - Suite, Apt #, ets. 1ST MOORE CR2E003 (10/04)
City & State — | cuéasee T4 FE Number [ [Aeplied For
_ . _ _ _ £8-1734496 Not Applicable
Zip . l Country ap Country 5, Certificate of Status Dasired 4 ?ese'gfq:gg'"“ai
6. Name and Address of CLlrrelithEgjstefad Agent ) 7. Mame ;r-ad Addrage of New Registered Agent
Name
?%BIPHO ﬁg Ig—PREE-I?-wCE COMPANY : Strest Addrass (P.O. on Namber is Not Acceptable)
TALLAHASSEE FL 32301-2525 ' '
City . - - FL l Zip Code

8. The above named entity submits this staten;l;ent for tf:e purpose of ch'angind_its registered affice or registered agent, or both,
in the Stata of Florida. tam famifiar with, and accept the obligations of registered agent.

SIGNATURE

Signature, Iypad or prinwd name ol rogriterad agent and blie 1 epplicable . . _ DATE .y

9. Capital Contributions 18. Amount of Capital Contributions
as Shown on recard, $99,000.00 in FLORIDA to dafe. SRR

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND A_CT!V'E WITH '.FHIS OFFICE.
NOTE: Genetal Partners MAY NOT be changed on the form; an amendment must be {iled fo change a general partner,

12. ~ GENERAL PARTNER INFORMATION j EFX ‘  ADDRAESS CHANGES ONLY -
DGMINS | 7000005156 !

STREFT AQDRESS ¥
NAME 14 REALTY CORP. LW0000230105
STRELADDRESS |99 W. HAWTHORNE AVENUE, SUITE 218 .St 2p Ve 1A T~H2E-T2] 525, 35
crv-s1-ae | VALLEY STREAM NY 11580 — s
DOGUMENT £ STREET ADDRESS
o ;
SIRLET ABDRESS -
. o o Y. ST &P
DOCUMENT &
et STREET ADDRERS . ) L . ) o
STREF? ADDRESS CITY.57-2iF
Tty ST-2IP s
DOCUMINT # + STREET ADDRESS
NAME
SIREET ADDRESS Ty S5 21
Y. S1.2p L . e e o
DOCUMENT #

T|
it STRECT ADDRESS .
SIREET ADDRESS H CHTY-5
cuy-S1-2p ] st oy
COCUMENT #

- S¥ ] .

i RLE1ADDRLSS . A )
STREZ TADNRESS
. Ty gf ¢
PO LS Y

14. | hereby certrfy that the information supplied with this filing does not qualify for the exsmplion stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
wndicated on s report is tue and accwate and that my signature shall have ihe same legal effect as if made under cath, that i am a General Partner of the limited partnership o
the receiver or trustee empowered 1o exacute this peport ag required by Chapter 620, Florida Statutes

SIGNATURE: ﬂ/ ¢ - L 2005 5/6. 5930660

s:bﬂfﬁn[ AZWPED OR PRINTED NAME OF SIGNING GENERAL PARTNER. T bitn, Pr2am ¥

== = i

i



