2IAFLE LHELK RERc

2003 LIMITED PARTNERSHIP '
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A00000001785

1. Entity Name

LEVIEN 2000 INVESTMENTS, LTD. :

FILED
“2003HAR -4 AMIO: L, ]

: T
Princigal Pl f Business Mailing Add - ]\ g " ;
S0 BB SRR B0 . Pl e DIy 410K OF CORPORATIONS
PALM BEACH FL 33480 43 DEER PARK ROAD i ALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ' . h
" Suite, Apt. #, etc. Suile, Apt. #, elc. DUE BY MAY 1. 2003
B ) . ¥y
1
City & State City & State N - 4, FEI Number 65.1%4543 Applied For
- B Not Applicable
Zp Country 7 Country 5. Certificate of Status Desirad | $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam,
M & W AGENTS, INC. .
—BOCA-CORPCRATE CENTER® — —|—StreetAddress{P.O-Box-Number-is-Net-Aceeptaste) ———————————— —
2101 CORPORATE BLVD., SUITE 107
BOCA RATON FL 33431 ‘ .
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and titls it applicable, DATE
9. Capital Contributions 000,000. 10. Amount cf Capital Contributiops 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, $10,000,000.00 nFLORDAtodate. [ &£/ 2 £ Q7 SEE REVERSE SIDE FOR FEE INFORMATION

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 partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
bocuvents | L 13532 STREET ADDRESS
NAME LEVIEN 2000 HOLDINGS, L.L.C. CUU 1 o e e 2 0
streeT aoress | 43 DEER PARK ROAD R (1370 08— 028~ #8510
crv-sr-zie | KINGS POINT NY 11024 '
DOCUMENT # e i
STREET ADDARESS Nl 2o RETED
NAME R T U RRL Ve L wis i el Tﬂj 2
STREE!- ADDRESS i . R L. Iy & 1!_'. Py L Ly R Ll smper
- CHTY-ST-7IP
SITY-ST-2P /
DOCLMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2IP
CIY-ST-2P_ - - bl . S _
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS c
CITY-§T-2IP iTY-Si-2p
D -
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oyt 26
CITY-$T-2IP S
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS Sry-sr-ap
CITY-51-2IP T

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion statec in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall iave the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report aquired hapter 620, Ficrida Statutes

SIGNATUR

JNDED L =[O0 -0> S/E Ybb- Y457

E OF SIGNING GENERAL PARTNER Date Daviime Phone #

CR2E003 (10/02)



