STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A97000001515

1. Entity Name

THE ANNE BECKER REAL ESTATE LIMITED

PARTNERSHIP

Principal Place of Bus'mes; =

C/0i AICHARD G. KLIEN, ESQ. ,
530 FIFTH AVE., 9TH FLOCR
NEW YORK NY 10036

Mailing Address

530 FIFTH AVENUE, 9TH FLOOR
©/0 RICHARD KLEWN

NEW YORK NY 10036

| FILED
May 16, 2005 08:00 AM
Secretary of State
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2. Principal Place of Business™’ o 3. Mailing Address
Suite, Apt. #, etc. _ Suite, Apt # et 15T MOORE CR2ECO3 (10/04)
City & State T S - City & State 4, FEi Number Applied For
59-3449185 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Aequired
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registared Agent
o i B Name ’
}5‘2% EOF?:F?KRﬁLE.,SE$\EI.I%E(S), INC Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zipp Code
8. The above named ontily submits Hhis statement for Fie purpose of chahging its registered office or registered agert, or boih, = T i
in the State of Fiorida. | am familiar with, and accept the obligations of registered agent
SIGNATURE , B 11, FILE NOW1!! Due by May 1, 2005,
Signature, lypwa of Filad name of regrstered agert and e f aprlicable = DATE ~~See Block 11 instructions for fes info,

9. Capital Contributions

as Stownonrecord, o $122,300.00

10. Amount of Capital Contributions
in FLCRIDA to date.

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the formn; an amendment must be filed to change a general pariner.

1z T T RENEHAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ ) — LG0N0036E84E
Ss ' iy L
NAME BECKER, ANNE TRUSTEE 05/ 16/05~30009-01 1 $286,25
SIREFT ADORISS | 143 AVENUE B, APT. 8G T
arv-S1-1p | NEW YORK NY 10009
DOCUMENT # STREET ADDRESS
NAME
SIREET ADBRESS
CiTY . 51-1F
Ciy-5T-21P
DOCUMPNT g STREET ADDRESS
NAME
STREET ADORCSS Cify-5T-2P h o ’
CITY-5[-2IP C
DOCUMENT # STREET ADDRESS
MNAME
STHTET ADORFSS B oy -81- 7
Iy -ST- 26
Ciry-SI-2ip A ' t
DOCUMENT £ o - B 5 -
SIPLET ADDRESS
HAME
STREET ADDRESS
CiTy-SI- 7
CiTY ST 2IF
OOCUMENT # - ) STAECT ADDRESS
NAME )
STREET ADDRESS i 7
Ciry- St Qe
CITY-51-2IF

14. | hereby certify that the infarmation supphiad withTiis fiing does not qualify for the exempiion stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
anet

indicated on this repert is true and accy
the recaiver ar trustee empowe)

i

SIGNATURE:

! o
Sxecute this report as n

Florida Statutes

g, shall have the same legal effect as if made under cath, that 1 am a General Partner of the limited parinership «

e tH4-

Z ~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAATNER

Mm.%/i)f
A 7

RSy

Daylrme Prone 4




