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

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

) FILED
SECRETARY OF &7,
BIVISIT ar oorpoh s

S6DEC 26 AMID:

1. Hameol Limiled Parinership

" A93000000853

THE LEVEEN FAMILY PARTNERSHIP, LTD.

ATE
Fl 'Hf

03 147

0000

Mailing Address
420 COMMERCE DR.
DELRAY BEACH FL 33445

Principal Dffice Address
420 GOMMERCE DR.
DELRAY BEACH FL 33445

3. Date Formed or Registered

05/26/1993

Ba. capilal Contributions as
Shown on record

$9.000.00

34. Date of Last Repon
121281095

5b. amount of Capilal
Contributions in FLORIGA

2 Mailing Ackdress

2a. Principal Office Address
SAME

420 8. Co;ﬁgess Ave,
Suite, Apt. #, elc.

Suite, Apt #, elc.

4, state or Country of Formation to date
fL $9000.00
6. Fﬁggjbra%s'? () Applied For

J Not Applicable

City & State City & Stale
D ] Beacl . FL 7. cortificate of Status Desired [:I $8.75 Additional
Zp Country Zip Country Fes Required
33445 8. Make check payable to: Dept of State (See revarse side for foe informalion)
9, Nama and Addreas ol Current Reglstered Agent 1 0 tf changed. new Registered AggnL’Ol‘ﬁce
Name
LEVENGER COMPANY mger Company
ATTN: STEVEN LEVESEN (LEVEEN) -~ Correct Street Address (P.O. Box Mumber Is Not ACceptable)
420 COMMERCE DR. Spelling 5423 ‘St. Congress Ave,
uite, Apt. #. etc.
DELRAY BEACH FL 33445
City Zip Code
Delray Beach FLI33445

108, Pursuant o the provisions of sections 620 1051 and 620 192, Florida Statutes, the above-named limited parnership organized or registered uncer the laws of the State of Florida, submits this statement
for the: purpose of changing its registered cffice or registerad agent, or balh, in the State of Florida. Such change was authorized by its general partner(s). | hereby accepl the appointment of registered

agent | arn familiar wilh, and accept the obligations of section 620.192, Florida Statules.

SIGMATURE (Regislered Agent Accaptmg Appaintment) . . . DATE
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) ol General Partnar(s) 11a. o '?g_lgassgfp%asctlbﬁmne E&I)prﬁﬁt?\%rs) 11b. City, State & Zip Code 1te, Dosfrﬁf.:;a,f,iﬁﬂba,
LEVENGER COMPANY 420 SOUTH CONGRESS AV DELRAY BEACH F1. 33445 194804

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

1 2_ | do heraby certily that the mformation supplied with this 1i|in§ is -vquFll.’:l-rHy‘furr\wshed and does not qualily for the exemption stated in E;eciinn“i19.07(3)(k}. Fioriga Statules. | relaase the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(K) in the event that the information supplied is daemed exempt from public access. | further certily that 1he information indicated on
1his annual repart is rue and accurals and that my signature shall have the sal}e legal eflects as if made under oath. | further certily that | am a General Pariner of the limited partnership, receiver or trustee

SIGNATURE _ oe /2/ ’_/ 76

empowe! ed 1o execute thi

CR2EQ03 (5/96)

Typed or Printed Name ol General Partner Signing Form 8*‘“‘ '_‘_ ] ke“ e‘n e ... Daytime Telephone Nufnber QH_‘;IL?; ‘,BA




