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- COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Levy Investment Company, LP

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Limited Partnership and fees are submitted for filing.
Please return all correspondence concerning this matter to:

Maurice Levy
Contact Person

Firm/Company

16064 Villa Viscaya Place

Address
Delray Beach, FL 33446-2341
City, State and Zip Code

maurielevy@aol.com
E-mail address: (to be used for future annual report notification)

For further tnformation concerning this matter, please call:

Maurice Levy at (623 y 374-6893

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[[]$1,000.00 Fiting Fees [7]$1,008.75 Filing Fees [[s1.052.50 Filing Fees DSI ,061.25 Filing Fees,

($965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E030 (01/06)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

Levy Investment Company, LP

at: -5EP-2010-12:00  Doc: 048 Vaoe:

(Name of Limited Partnership o« Limited Lisbility Limited Partneeship, which must include suffix)

Acouptadle Limited Partnership sufflxes: Linnted Partnershig, Limired, LF., LP, or Lid
ACt;f{I;bfG Limited Liabittty Limited Parinership syffizes: Limised Liability Limited Parinarsinp, L L LP
or r -

2,

16084 Villa Vistaya Place, Daltay Beach, FL 33446-2341

(Sircot address of initial designated offics)

Maurice Levy

4,

tﬁéine of Reglstered Agent for Service of Process)

16084 Villa Viscaya Piace, Delray Boach, FL 33446-2341

(Florida circet addrass for Registered Agent)

3. [ hareby accept the appolintment as registered agent and agree 1o oct in this sapactv. T huriher agree to
comply with the provisions of all sintutes relative to the proper and complale performance of my dities,
and [ am famiilan w

md aceept the shligations of m

ﬁr ition as vegisiered ageni
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Slgnature dFKedistered Agent

g SE 300
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{Mailing acidress of iitisl designated offies)

&, e beoolg

7. [f limited partnership elects to be a limited lability limited partnership, check boxD
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8. Name and business address of each general partmer:

Name: Business Address:
Philip Levy 350 South Northwest Hwy, ste300

Park Ridge, IL 60068

Sandralevwy ; = /4

350 South Northwest Hwy, ste300

Park Ridge, IL 60068

Lynda Lewy

Park Ridge, IL 60068

350 South Northwest Hwy, ste 300

9. Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days afier the date the document is
filed by the Florida Depariment of Stare.)

Signed this ___ 10th day of September 2015

Signature of each generat partner: |/We submit this document and affirm that the facts
stated herein are true, I/'We am/are aware that any false information submitted in a -

docurient tu the Department of Spage congtitutes a third degree felony as provided for in

9.817.15%?.5.
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Filing Fees; © $1,000.00 (5965 Fiting Fea and $35 Registerad Agent Fee)
Certified Copy (optional): 552.50

Certificate of Status (optional):  $8.75
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