FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE.

FLORIDA DEPARTMENT OF STATE

FILLD
CRETARY OF STATE
Katherine Harris D!VS]EIUN oF CDRPBRAT'UHS

99 APR -5 PN 3: 30

LIMITED PARTNERSHIP
'‘ANNUAL REPORT

1999

Secretary of Slate
DIVISION OF CORPORATIONS

1. Name of Limited Partrership 1a. D O C U M E N T #

A27858
LEVY WORLD LIMITED PARTNERSHP LT T

Mailing Addrass Piincipal Office Address

990 N. MICHIGAN AVENUE 950 N. MICHIGAN AVENUE 02/02/1989
STE 400 STE m 733.63!; Drf Lﬂsl;(epérl V u'm’m.m

L i CHICAGD IL 60611 . I
GHIGAGO . eoo 12/12/1997 T SpWe—

Contributions in FLGRIDA

3. Date Forned or Registerad 5a. Capital Contributions as
Shown on record

e} B s1800 O Country of Farmation to date
2. Mailing Address 2a. Principal Office Address Il_
Suite, Apt. #, etc. Suite, Apl. #, etc. T B, Fet Number
3626211 [_] Applied For
City & Stale Cit_y_-& State 77 | 737 s e S o u Nf'ff?"cab'e N
- - - o 7. Certificate of Status Desiod u $8.75 Adone

Zip Country Zip Country el FeeReqeved

B_ Mok check payabie to Dept ol Slale (See reverse side for lez mdformation

9, Name and Addrasf ?!EEKTEB”,‘SE{“? 592!777 - - o - 7_ N 1 0 If. changad, new Rer_]lsltied Agei-lj'Oﬂ;c.ff o B _mi
Name
C T CORPORATION SYSTEM L
‘zw s' P'NE ISLAND HOAD Steet Address (P.Q Box Mumber ?fﬂfﬁm—l ;::z ¥ . x - .
leTATIm FL 33324 Suite, Apt K, etc R ¥, '"{*Itﬂjﬂ'"’tﬂ:ﬁ-}—'_—
g i
Cn

1 na Pursuant lo the provisions of seclions §20.1051 and 20,182, Florida $tatutes, the abeve-nanied linited partnarship organized or regislered undor (ha laws of the State of Flodda. submits Rhis statement
for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida  Such change was autharired by its generdl partner{s) | hereby accept the appoinlrnenf of registered
agent. I am familiar with, and accept the obligations of secton £20.492, Fiorida Slatules.

SIGNATURE (Registered Agenl Accapting Appaintment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner § Py h Fegi.sl:ahon:' .
11. Name(s) of General Parlner(s) ) ) 1 137 (Do NOT Use Post Difiee Box Humbers) 11b. City. Slate & 2ip Code 1 1(;7 " Document Norber

LEVY GP CORPORATION 880 N. MICHIGAN AVENU CHICAGO IL 80611 P22510

Note: General partners MAY NOT be changed on this form; an amendment must be filed to chémgé ;-ééneral partner.

12. | do hereby certify thal the infermation supgplied with this Bling is voluntarily furnished and does not qualify for the exemption stated in Soction 119 07(3)k}, Florida Statutes | release the Division of Corparations
from any liability of non-comptiance with Seclion 119.07{3){k} in the event tha! the information supplied is deemed exempl from public access 1 furlher cerlify that Ihe infarmation indicated on this annual repart
is true and accurate and thal my signalure shali have the same keqal eflecls as if made under oath. | further certfy thal | am a Genaral Parlner of the imiled parlnership, receiver or Irustee empowered to
axeculs this reparl as required by chapter 620, Florida Statutes

SIGNATURE A /A——‘/“’ o 3]’ 0 (??

Typed or Printad Name of ral Parner Signing Form Daylime Telephone Number

R2E003 (12/98"

~
(s



