ky

AT AT -

S TRTeT T T

STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 22,2008 08:00 AV

DOCUMENT #A893000000553

1. Enlity Name
THE LEVEEN FAMILY PARTNERSHIP, LTD.

Principal Place of Businass Mailing Addrass
420 S. CONGRESS AVE. 420 S. CONGRESS AVE.
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
04092008 No Chg-LP CRZEQ03 (12/08)
DO NOT WRITE IN THIS SPACE [ FErambe Appieg For
65-0420957 Not Applicable
5. Certilicata of Status Desired (I8} ?i;g lﬁf:;‘ma'

6. Name and Address of Current Registered Agant

LEVENGER COMPANY '

ATTN: STEVEN LEVEEN Do._ NOT WRITE
420 S. CONGRESS AVE. e e

DELRAY BEACH, FL 33445 IN THIS SPACE

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

SIGNATURE
Signature. typed or grnled name of regisiersd agent and ntle d applicabla DATE
FILE NOWI! FEE IS $500.00
After May 1, 2008, Fee will be $900.00 nq;lfl]gggggg}lﬁg%gm Ly

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 s N

DOCUMENT # 194604

NAME LEVENGER COMPANY

SIREET ADDRESS | 420 SOUTH CONGRESS AVENUE
CiFy-ST1-21P DELRAY BEACH, FL. 334454628

DOCLUMENT #
RAME

STREET ADDRESS
ciry-§1-ap

COCUMENT 2
NAME

SIREET ADORESS ‘ DO@ENOT wiRITE .’

CHY-51- 4P

NAME
STAEET ADDRESS
CITY-S1-21P

DOCUMEA | ' IN TH |SSPACE

DOCUMENT #
NAME

STREET ADDRESS !
Gity-ST-2P . L PRNEDE T

— S e len e
NAME ’ |

STREET ADDRESS o .
CIW-ST‘ZIP e S E - - B 1' . . - “l.“l - ) . - .

14. | heraby cartity that the information supplied with this filing does not ciualily for the exemplions conlained in Chaptar 119, Florida Statutes. | further certify that tha information
indicatad on this report is rus and accurate and that my signatura shall havae the sama legal affect as if made under ogth; that | am a General Partner of the timited partnership

or the receiver or trusf xecute this reportyas required by Chaptar 820, Florida Statutes -~
/) Hors ! D%

BIGNA’ OF BIGNING GENE PARTNER Date Daytime Phane #

SIGNATURE:

Secretary of State




