FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE l/ﬂ‘.
ANNUAL REPORT Sanden Mortham 3 Ll e 2
ecretary of State CRETART S S haus
1997 DIVISION OF COHPORATIONSU\VS\ES:\ON gF GG ORATH

1. Name ol Limited Partnership 1a. DOCUMENT # 96 DEC "’ Pﬂ \2: ‘ 8

LeveNsHoN aAceso PATNERS (T 00

Registered - ital 0 E
Mailing Address Principal Office Address 3. Date Formed or Rregistere 5a Capital Conlributions as

1401 BRICKELL AVE #620 1401 BRICKELL AVE #630 12/18/1987
MANI FL 3131 MIAMI FL 33131 $4,000,000.00

3A. oate of Last Report

10/20/1995

5b. Amount of Capita
Caontributions in FLORIDA

4, State or Country of Formabon to date
2. Mailing Address 2a. principal Office Address H.
Suite, Apt. #, etc Suite, Apt. #, etc. FEI Nurnbe
P P 6. ANEC 110 8 Applied For
Nat Applicabie
City & State City & State PRl
7. Certticale ol Status Desired D $8.75 Acditionat
Zip Country Zip Country | Fes Required
8, Make check payable to- Dept of Stale (See reverse side for fee informaten}
9, Name and Address of Current Reglstered Agent 10. i changed, new Registered Agent/Office
Name
LEVENSHON, IRA M.
‘40‘ BMKEI.L AVE 630 Streal Address (P.O. Box Numberirtx_ﬁ-fi :aliI?] ey 1w
MIAM FL 33015 L e Ko
Suile, Apt. #, etc =17 cldy bl L0500 R ¥ R
L L 2 T A B . 3. 5, Y | AP
Cry FL Z2ip Gode

10a. Pursuant 1o the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Fiorida, submits this statement
for the purpose of changing its registered office or registered agent, or both, n the State of Fiorida Such change was authorized by its general partner{s} { hareby accepl the appairtment of registered
agent. | am familiar with, and acceplt the obligations of section 620.192, Florida Stalutes.

SIGNATURE (Registered Agent Accepting Appointment) DATE _ R

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHEFI BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name(s) of General Parinex(s) 11a. oMEriRS P RSB ke | 11b. City, State & Zip Code 11¢.  plegsuatont
LEVENSHON GAZEBO CORP. 1401 BRICKELL AVE STE MIAMI FL 33131 M63808
L]
b}

CRZE003 (6/96)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. | do hereby cenlify that the information supplied with this filing is voluntarily furmished and does not qualify Jor the exemption stated in Section 119 Q7(3)(k), Florida Satutes. | release the Divis:on of
Corporations trom any liabilty of non-compliance with Section 119 07{3)(k) in the event that the information suppiied is deemed exempt from public access | further certly that the informanion indicated on
this annual report is true ana accurate and that my signature shall have the same legal eflects as it made under calh. | further certity that | am a General Pariner of the kmited partnership, receiver or trustae

ermpawered 1o execule this report as required by chapter 6.
SIGNATURE e . -85 - 9@ B
Typed or Printed Name of General Pariner Signing Form Iﬁ ﬁ m LE l/ % Hp U Daylime Telephone NumberZ ) %@




