STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT cr,ﬂ,‘\ﬁ._f

LW Srarym
Due By May 1, 2008 | TALLA”»‘*‘-SSEE.FE&Q}Q“Q
DOCUMENT # A06000001402 )
1. Entity Name 0 .
LEVINE HOLDINGS PARTNERSHIP, L.L.L.P. 8 APR ' ! AH lU 02
Principal Place of Business Kailing Address .
1206 EAST RIDGEWOOD STREET 1206 EAST RIDGEWOOD STREET
ORLANDO, FL 32803 ORLANDO, FL 32803
e NERTARTMEAMIRG VRN
Suite, Apt. #. etc. Sune, Apt. i etc, 03072008 Chg-LP CR2E0C03 (12/06)
Cily & State Ciiv & Siale 4. FEI Number Applied For
86-1074203 Mot Applicable
Zip Counlry 20 Country 5. Certificate of Staius Desirad 0 ?i.gg]l??:;icnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Narre

DELOACH BRYANT, CARLA ESQ.

1206 EAST RIDGEWOOD STREET Streel Address (P.O. Box Number is Mol Acceptable)

ORLANDQ, FL 32803

City F L Zip Cede

8. The above named entity submits this stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accop!
the ohligations of registared agent.

SIGNATURE
Swgnatre, by pesd or D e B e o slenad et are L b apphean ¢ OATE
. Sl 225025495
FILE NOWH! FEE IS $500.00 B AT ORI IE — 4
After May 1. 2008, Fee will be $900.00 B O UE--01004--1116 #5200, 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 filed to change a general partner.
12, GEMNERAL PARTNER INFORMATION 13, ADDRESS CHANGES OMLY
DOGHSMERT # SIREET ADDRESS
HAME LEVINE, HENRY M.D.
SIREED ADORESS | 1206 EAST RIDGEWOCD STREET S-St
CITY-51-21F ORLANDO, FL 32803
DOCUMENT 4
STRLET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CITY-S7-2P
BOCUMENT # STRFET ADDRESS
HAME
STREET ADDRESS
CITY-ST-7iP
CITY-$1-2P
DOCUMENT ¢ STREET ADORESS
HAME
STREET ADDRESS
CITY-87-21P
CITY-ST-21P
DOCUMENT # SIRLET ADBRLSS
HAME
STREET ADDRESS
CHy-S1-2IP
cuY-ST-4iP
DOCUMENT 4 . .
STREET ADDRESS
NAME
STREET ADDRESS
CIfY-5T-2IP
CiY-S1-2F

14. | hereby certify that the information supplied with this hling does noi guality for the exempiions contained in Chapter 119, Floriga Stalutes. | turther certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made untier oath: that t am a General Pariner of the limited partnership
or the receiver or irusiee empowered fo execule this repor as required by Chapter 620, Fiarida Statutes

SIGNATURE: = »/> hoafog

SHGNATURE aND TYPED OR PRINTED NAME OF SIGMNG'GEITERAL PARTNER Date Daytme Phone #




