SO Fole

(=

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

a DUE BY MAY 1, 2005, . . .

FILED

DOCUMENT # B992000000240

1, Entity Name
KIMCO AUTOFUND, LP

May 11, 2005 08:00 AM
Secretary of State

Principal Place of Businass.

C/0O KIMCO REALTY CCRPORATION
3333 NEW HYDE PARK RCAD
NEW HYDE PARK NY 11042

Mailing Address

C/0 KIMCO REALTY CORFPCRATION
3333 NEW HYDE PARK RCAD
NEW HYDE PARK NY 11042

INAIRARWANREA T

2. Principal Place of Business

3. Mailing Address

15T MOORE

SIGNATURE

C 1 CURFURATION 5YS | EM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

| Name™

in the Stale of Florida. 1.am familiar with, and accept the obligations of registered agent.

Street Address (P.O. Box N_L-n-'n;lber is Not Accie-pt_ak;eT N

Suite, Apt. #, etc, Suite, Apt. #, efc. CR2E003 (10/04)
" City& State T — " City & State ) 4, FEI Number | | Applied For
52-2107955 | [Notappicat:
Zip Country Zip Courty | _ o L__l $8.75 additional

5. Certificate of Status Desired

Fee Required
"7. Nama and Address of New fiagis'teredrﬁgienf L

Signeluie, lyped or pnnted name ol ragislared m'x;ﬂ_a;d e éppl.c_aEla

~ DATE

8. Capital Contributions  _
as Shown on récord.

$13,044,370.00 A FLORIDA 1 dats,

10. Amgount of Capital Contributions

VL SO T

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

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

STAPLE CHECK HERE

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
NoCUMENT# | FBS000003176 STREET ADDRESS
NAME KIMCO AUTOVENTURE, INC.
STREETADDRESS | 3333 NEW HYDE PARK ROAD o ST 2P
CITY- ST-2IF NEW HYDE PARK NY 11042
DOCUMENT# | PEBO00022418 — STREE ADDRESS
NAME POT/KIM AUTOVENTURE GENERAL, INC. B _ -
STREETADDRLSS (130 SPRUCE STREET CITY-SE 7P
Giv-s1-2F  |PHILADELPHIA PA 19106 _ LIRS g2 o
15 &1 AT =B a1 y
E;EMFN” S— 5411 5-80008-008 526.25
SIRECT ADDRESS oTiST- 7P - -
CIFY.ST.ZP )
::i:”m ! SIREE ADOREST
STREFT AIDRESS oy st P
CIvY-1-2p
EE;EMW” S L1 AUNRESS
SUREET ADORE S5 - S -
T ST-21P
Ty ST- 29
Eg;l:”‘“"” SIREET ADDRESS
SIRFET ADDRESS
CTy-§1-29
CIY-S1-2P

SIGNATURE:

14. | hereby cerlify that the Information éupﬁliéd with this ?ilinig?oes nat qualify for the exenixbtion stated in Section 1 19.07{3)i), Flotida étéijtes. I further éefﬁfy that the informaﬁqn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership «

the receiver or rustee empowerad to execute this report as required by Chapter 620, Florida Statutes

= -0S <LQaq@D

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Daylme Fhione 4



