STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004

i

2004 APR 23 PH 3: 55

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DOCUMENT # A94000001251

1. Entity Name

LEVIN FAMILY PARTNERSHIP, LTD.

Principal Place of Business Mailing Address
717 EAST QAK STREET 717 EAST OAK STREET
| KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
. . ite, Apt. # .
Sure, Apt. 4, eto Suite, Apt.# etc 04032004  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number . |Applied For
59-3273011 Not Applicable
.- Zip .. Gouniry - Zp Gountry 5. Certificate of Status Desired = $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LEFKOWITZ, IVAN M
430 NORTH MILLS AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803 Ay m—

A

L XA -
l City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. e e e

SIGNATURE QS 10 04~--D075--004 #4505 29
) Sigrature, typed of printed name of registered agent and title if applicable. OATE
9. Capital Contributions 10. Amount ¢f Capital Contributions
as Shown on record $1 06,387,00 in FLORIDA to date.

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 genera! partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME LEVIN, MITCHELL L 507 Palmer Street
STREET ADDAESS | 921 MAIN STREET, SUITE 201 CITY-ST-2P
CT-S-2P | KISSIMMEE, FL 34744 Orlando, FL 32801
DOCUMENT #
STREET ADDRESS
HAME LEVIN, SWANTJE K 507 Palmer Street
STREET ADDRESS | 921 MAIN STREET, SUITE 201
CITY-ST-21P KISSIMMEE, FL 34744 ensra Orlando, FL 32801
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-7iP
CITY-ST-ZiP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-7IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-5T- 2P
DOCUMENT # STREET ADDRESS
MAME
STREET ADDRESS
CIFY-ST-2P
cy-&r-z

14. | hereby certify that the information suppli
© 4ndicated on this report is trug and ac
¥ receiver or trustee empowered

this filing dges not gualify tor the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
e and that my signijure shall have the same legal effect as if made under oath; that | am a General Partner of the limiled partnership or

Bxacute this report as redyired by Chapter 620, Florida Statutas
wfesloy
Dave

SIGNATURE:

=l
;IENATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phare #

(



