- T e T TIC

2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #

1, Entity Name

A27858

LEVY WORLD LIMITED PARTNERSHIP

FILED
QOFEB-7 PH L {7

Principal Place of Business

Mailing Address

SECRETARY OF STATE

980 N. MICHIGAN AVENUE %0 N MICHIGAN AVENUE TALLAHRAGSEE, FLORIDA
STE. 400 STE. 400
CHICAGO IL £06Y1 CHICAGO 1L 60611-4518 y
2. Principal Place of Business 3. Mailing Address HII'I" |||| "I" ull“lll’ I”I“l“ 'm“u" I|||“||" ||||l |||" ’ll.
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number I 1Applied For
36-3625211 , —!:\!@g PRI
Zip Country Zip Country 5. Cerlificale of Status Desired O fg'gfq t.?i::le(z;ﬁonal
6. Name and Address of Currem Reglstered Agenl ) 7_ L 7. Name and Address of New Hegislered Agenl
e - — A -~ m w2 et o = - | “Name=— - =T - - - -z
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD _ e I
PLANTATION FL 33324
City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its reg-.stered office or registered agent, or hoth, in the State of Flarida.

SIGNATURE

Signatura, typed or printed name of registerad agent and title f applicable.

{NOTE: Registarad Agent slgnalure required whan rems(ﬂhng) DATE

as Shown anr record

9. Capital Contributions

$4,000,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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

‘NOTE: Generai Partners MAY NOT be changed on the form;

an amendment must be filed to change a general pariner.

12, 7 GENERAL PARTNER INFORMATION I s ADDRESS CHANGES ONLY

DCCLIMENT # P22510

N LEVY GP CORPORATION STREETADDRESS 3 o

staeTao0ress | 980 N. MICHIGAN AVENUE o B =un] Jl_} o=l =] S

orv-s-2 | CHICAGO IL 60811 om-srar J08 }D?F——Df'l TH--004
26,25 ERKSZE. 2

mmem ST &***5 B.25 ndb. o

WM;D;RESS CITY- ST-2F /\ / )

DOCUMENT # - N { \,A/

N | —

“STREETADORESS I™w— - =- <t mm em= e oo - e CORELIE R T - - — - =

CITY-ST-2P GrTY-ST-2P

mmew STREET AOOFESS \J

STREET ADDRESS o

TSP £my-5T-2P 7

mmam STREET ADDRESS

“ STREET ADDRESS e |

pebpiinil EREIS CITY-ST-ZP

DOCUMENT #

. STREET ADDRESS

STREET ADDRESS ; L - 7

oTY-ST. 2P ‘ - CITY-§T-2P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the |nformat40n
indicatéd on this report is true and accurate and that my signature shall have ths same legal effect as if made under oath: that | am a General Partner of thz ey

the receiver of trustee empowered to execute this report as required by Chapter 620, Florida Statutes

EQUISEPH 4 Lansie,

SIGNATURE: P URE 1%

SIGNATUAE AND TYPED OR PRINTED NAME OF sm\gu GENERXL PARTNER

J/JMM

anmmﬂv




