STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FilFen

Due By May 1, 2005 SECRETARY ({JJF STATE

DIVISION oF opo
DOCUMENT # A94000001251 MU LORPORATIONS
1. Entity Name
LEVIN FAMILY PARTNERSHIP, LTD. 0SMAR 2t gy 9: 13
Principal Place of Business Mziling Address
717 £AST OAK STREET 717 EAST QAK STREET
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
e e IO g
Suite, Apt. #, etc. Suite, Apt. #, atc, 03082005 . Chg-LP CR2E003 {10/03)
City & State City & State ) 4. FEI Number Applied For
59-3273011 Not Applicable
2 Country Zp ] Gountry 5. Certificate of Status Desired Od ?g'ggq L‘;S:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEFKOWITZ, IVAN M

430 NORTH MILLS AVENUE Streel Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32803

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed or pnmed nama of ragisiered agent and nila it applicacie DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $106,387.00 in FLORIDA 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. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
NAME LEVIN, MITCHELL L SIS | 1402 Green Cove Road
STREET ADDRESS | 507 PALMER ST. 7Y -ST-2IP
orv-si-2P | ORLANDO, FL 32801 Winter Park, FL 32789
DOCUMENT #
- LEVIN, SWANTIE K SIRETADDRESS | 1402 Green Cove Road
STREET ADDRESS | 507 PALMER ST. CRY-ST-2P 3
arv.s.z | ORLANDO, FL 32801 ~ {Winter Park, FL 32789
pr—— = S D OoOO49555050
N 03721 /05—~ M0N7—-{122 26,25
STREET ADDRESS ]
CITY-ST-2IP
CITY.ST-2ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CrFy-ST-2IP
CITY-55-21P
DOCUMENT # STREET ADDRESS
HAME .
STREET ADDRESS
CITY-ST-ZIP
CITY-S‘I-IIP‘ .
DOCUMENTIi - STREET ADDRESS
e S
STF‘{FT .'fDDRESS - . L CITY-S1- 2P [
CITY-ST-2IP ° A ok e

14, | hereby certify that the infarmation suppli ith this filing does ndyqualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agetrate and that my signature dhall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership ar
the receiver or trustee empoweragid executy this repart as requireq by Chapter 620, Florida Statutes

Fd
2t/ ¢
f +

SL‘SNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayume Prone #

SIGNATURE:




