2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 Fi e

-1
E

SECRETARY CF STATE
DOCUMENT #A23138 TALLARASSEE. FLORIDA
LEN LEVIN ASSOCIATES, LTD. e

08 APR -1 PH §:32
Principal Place cf Busingss Mailing Address
925 SOUTH FEDERAL HWY P.0. BOX 11229
SUITE 425 KNOXVILLE, TN 37939

BOCA RATON, FL 33432

Suite, Apt. #, enc. Suite, Apt. #, ela, 01312008 Chg-LP CR2E003 (12/06)
iy & State City & Stale 4, FE! Number Appliad For
58-1713200 Not Applicable
& Country s Couniry 5. Certificate of Stalus Desireg | sg'gimﬁu“al
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name .
LEVANARIEHARD-- Sleat. Machn
76460 CKWEeOR-RIBGEDR Strget Address (P.O. Box Number is Not Acceptable)
TA, FL 34243 RS S Fedeval e
) T . [
Sule YIS
City . . Zip Code
Poce Raton FL | %202 5

registered olfice or registered agent, or beth, in the State of Rorida. | am familiar with, and &ccept

%/7/96”

pare

B. The above named entity submits this statement for the purpose of changin
tha ohligations of registered agent. /

=L

SIGNATURE
Signature, typed, Frted nama of registered zgant Mﬂ anplicabla,

FILE NOWII1 FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers 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
wooen s | P94000003725 N
HAME FOG LAKELAND GENERAL, INC. -
STREET ADDRESS | 925 SOUTH FEDERAL HWY SUITE 425 Y- ST AP
orv-si-7¢ | BOCA RATON, FL 33432
DOGUMENT ¢
! STREE ADDRESS
NAME
STAEST AUDRESS SN,
ST TP T Q:ljl_l 12217340004
p—— R UT70e——0I0I3=-01%  ¥%a00. 100
. STREET ADDRESS
MANE
STREST ADDAESS T ap
oTY-ST-2P psTa
LOCUMENT ¢
STREET ADDRESS
NAME
SIREST ADDAESS vt
oNY-Si-P Gi-T-ap
DOCUMENT ¢
. SIRELT ADDRESS
NAME
STREET ATDAZSS N
CY-81-2p CiY-ST- AF
DOGUMENT #
. STREEY ADORLSS
NAME
SIREET ADAESS U
(Y-St 21 ST

the exsmplions containad in Chapter 119, Florida Statules. | fyrther certify that 1he informalion
w2 same legal effect as it made under oath; that | am a Ganeral Partner of iha limited partnership
apter 620, Fiorida Statuies e

14. | heredy cerlity that the informalion supplied with this filing doas nol gquaiify |
indicated on ihis report is frue and accurate and that my signature shali b
wr the receiver or trusiee smpowerad to exac s 1 ac raquiradi

SIGNATURE: e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OENERAL PARTNER Diale Caame Phone §




