2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 FILED

DOCUMENT # B99000000240 Apr 27,2007 08:00 A
1. Entity Name
KIMCO AUTOFUND, LP Secretary of State
Principal Place of Business Mailing Address
C/0 KIMCO REALTY CORPORATION /0 KIMCO REALTY CORPORATION
3333 NEW HYDE PARK ROAD 3333 NEW HYDE PARK ROAD
NEW HYDE PARK, NY 11042 NEW HYDE PARK, NY 11042
i TR

Suite, Apl. . ele. Suile. Apt. #, etc. 02132007  Chg-LP CR2E003 (12/06)

City & State City & State 4. FE! Numbaer Apphed For

52-2107955 Not Applicable
Zip Couniry Zie Country 5. Certilicata of Status Desired 0 Eg';gnﬁfﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistored Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address {P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

Cily FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Flarida. 1 am familiar with. ang accepl
ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registerad agen! and title il apphcatia. OATE
FILE NOWI!! FEE 18 $500.00
After May 1, 2007, Fee will be $200.00
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 flled to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT £ F99000003176 STREET ADDRESS
NAME KIMCO AUTOVENTURE, INC.
STREETADDRESS | 3333 NEW HYDE PARK ROAD CITY-ST.2F
CiTy-ST-21P NEW HYDE PARK, NY 11042
DOCUMENT 4 P28000022418 STREET ADDRESS
NAME POT/KIM AUTCVENTURE GENERAL, INC.
STREET ADDRESS | 130 SPRUCE STREET CTY-ST-7P
cay-s1-2p PHILADELPHIA, PA 19106
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS QITY-5T- 2
CITY-ST-2P Y-St
DOCUMENT ¢ STREET ADDAESS
NAME
s ov-st-2p UOCCO0T 3500
cmy-§T- 0 A S0 -0000 701 Y SO 00
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ACDRESS
V-5 2P CITY-§T-2P
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP

CITY-ST-2P

14, | hereby cerlify thal the information supplied wilh this fiing does not qgualify for the exemptiens containad in Chapter 119. Florida Statutes. | further cerlify that the information
indicated on Ihis reporl is true and accurate and thal my signature shall have (he same legal elfect as if made under calh; that | am a General Parlner of the limiled partnarship
or tha receiver or trustes empowerad to gxecuts this report as requirad by Chapiar 620, Fiorida Statutes

SIGNATURE: A S 4//”{‘ 27 S 69 000 .

sioNaTdRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dato Daytime Phone 4

. e A " - N



