STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT #A23138

1. Entity Name

LEN LEVIN ASSOCIATES, LTD.

SECRE%»’-‘\Fél?E([)JF
DIVISION oF CBRPOSRT;?T]i%HS

06APR 10 AMIg: 3

Pringipal Place of Businass Mailing Address
7646 N. LOCKWOOD RIDGE RD P.O. BOX 11229
SARASOTA, FL 34243 KNOXVILLE, TN 37939
T S (AR RAALRAT
925 South Federal Highway
Sufie, Apt. #, eic. Suio. Ap. #. elc. 03092008  Chg-LP CR2E003 (11/05)
| Suite 429
ity & St Chy & State 4. FEI Number Applied For
BB¢A Raton, FL 33432 58-1713200 Not Applicable
323@4 32 Country Zip Country 5. Certificate of Status Desired O Sese';e?qmﬁ?e‘;uonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent

Name

LEVIN, RICHARD
7646 LOCKWOOD RIDGE DR Straet Address (P.O. Box Numbar is Not Acceptabla)
SARASOTA, FL 34243

City FL I Zip Code

B. The above namad anlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title il apphcable, DATE
FILE NOWIl FEE IS $500.00
After May 1, 2006, Fee will be $900.00 ~
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocumenss | PO4000003725 STREET ADDRESS 925 South Federal Highway, Suite 425
NAME FOG LAKELAND GENERAL, INC.
STREET ADDRESS | 1733 W. FLETCHER AVE.
CITY-ST-2IP
om-st-mr | TAMPA, FL 33612 Boca Raton, FL 33437
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21F
CITY-ST.2IP
DOCUMENT #
NAME STREET ADORESS TOO0 2365437
STREET ADDRESS S 27 0b——01T0EaT—003 ##=00, 10
CITY-5T-2IP
CiTY-ST.21P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-21P
CiTY-ST-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CIrY-S1-21F
ciry-st-2p
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-$T1-2IP
CITY-5T-21P

14. | hareby certify that the information supplied with this filing does not qualify tor tha exemptions contained in Chapler 118, Florida Statutes. | further certily that the informalion
indicated on this report is true and urate and thgt my signature shall have the same legal effect as if made under cath; thal | am a Ganeral Pariner of the limited partnership
or the receiver or trustea emp report as required by Chapter 620, Florida Statutes

SIGNATU Steven Levin, President %\\B\ﬂlc (561) 948-7100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Fhona #




