2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005°

DOCUMENT # A94000000124
1. Entity Name

MDL PARTNERS, LTD.

Principal Place of Business _-

3519 BAYSHORE VILLAS DRIVE
COCONUT GROVE, FL 33133

Maifing Address
3579 BAYSHORE VILLAS DRIVE
COCONUT GROVE, FL 33133

2. Principal Place of Busirigss

3. Mailing Address

- —Byite, Apt, #. et¢

FILED
Apr 26,2005 08:00 AM
Secretary of State

AEERR MR ENR

STAPLE CHECK HERE

LEVITT, MORRIS D
3519 BAYSHORE VILLAS DRIVE
COCONUT GROVE, FL 33133 ~

Suite, Apt. #, elc. 04082005  Chg-LP CR2E003 (10/03)
City & Stata — o City & Staie o 4, FE} Number Agplied For
65-0460854 Mot Aoplicable

. o S i ) i

Zp Countey Zo Country §. Certiioate of Stalus Desired. []  98+75 Additionat
Fee Agquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= y Name f ' T

Sireet Address (P O. Box Mumber is Not Acteptable)

i

City

T

FL l Zip Code

1he obligations of registerca agent

8. The above namad entity sSubmits this statemant for e purpose of changing its régistered office or reglsterad agent, or both, in the Siate of Florida. 1am familiar with, and accept

SIGNATURE
Sigrahre :yped ﬁ"ﬁﬁm’ednar‘vd reDiFiEred ager am;m!a T agnliceghla

[ DATE

9. Gapital Conirtbutions
as Shown on record, 32-160'000-00 =

10. Amourtt of Capfal Codfribitions
in ¥ LORIDA to date.

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, ~ GENGRAL PARTNER INFORMATION 73, ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADURESS
NAME LEVITT, MORRIS D ]
STREET ADORESS | 3519 BAYSHORE VILLAS DRIVE e
or-S-20 | COCONUT GROVE, FL 33133 Hemnnes s
DOCUMET ¢ N {4/25/05-20010-002 526, 25
NAME
STREET ANGAESS Y -5T- 2P
orry-S1-4p
DOCUMENT S  SIREET ADORESS
NAME
STREET ADDRESS CiTy-sT-21p
CITY -§1- 2tP
DOCUMENT # STREET AGDRESS
NANE
STREET ADDRESS CIb-57- 77 |
CITY -7
- — - =
DACIMNT 4 = STREET ADDHESS
NAME K
SIRLEY ADDRESS -
CHY-5T-7IF
CiTY -51-2IP
DOGIMENT # STREET ADDRLSS
NAME
STREET ADDRESS CATY-ST-2P '
CITY -5T-21P

SIGNATURE:

the receiver or rustee empowerad to executs this ra lire:

14. | hereby certify that the Information 5upp¥'e€ with this filing does not qualfy Torthe exemption stated in Saction 116 hzfsyin] Flodida Statates | further certify that the information
indicated on this repornt is Irug and accurate and that my sxgnarqre shall have the same legal elfect gs if made under gath, tha( i am a General Pariner of the fimited parinership or
by Chapter 520, Florida Statutes

v

/%c ¢ P 9222

NG GENEFRIAL PARTMER

Daytme Frone ¢




