STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED
Apr 27,2004 08:00 AM

DOCUMENT # A85000000749

1, Entity Mame

LEVINE FAMILY INVESTMENT PARTNERSHIP, LTD.

Secretary of State

Maliing Addrass

4300 NORTH UNIVERSITY DRIVE
SUITE A-106
FORT LAUDERDALE, FL 33351

Principal Place of Busingss

4300 NORTH UNIVERSITY DRIVE
SUITE A-106
FORT LAUSDERDALE, FL 33351

MEEREEEL ARG AT

2. Principal Place of Business . 3. Mailing Address
Sufie, Apt. ¥, =iG Suite, Apt, #, sic. 04012004 Chg-LP CREEOD3 {10/03) R
Cily & State City f State ) 4. FE} Number Appliec For
85-0581153 Mot Applicabile
Zip Country Zip Country Y . . $8.75 addiional
5. Certificate of Status Desired |} Eas Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- ’ : Name -

LEVINE, HOWARD A

4300 NORTH UNIVERSITY DRIVE

Street Address (P.C, Box Mumber is Mot Acueptable)

SUITE A-106
FORT LAUDERDALE, FL 33351

City

FL I Zip Code

8. The above narmed entity submits this slatement for the purpose of changing its registered
the cbiligations of registered agent.

office of registersd agent, or both, in the State of Florida. | am farniliar with, and accept

SIGNATURE

Stignaturs, typad o pricied name o tagtstarad agert anc Yile if aoplicabin.

9. Capliat Contributions
as Shown on resord.

$1,701,200.00 in ELORIDA to date.

18, Amount of Capital Cantrigutions

& GENERAL PARTNER THAT IS A BUSINEES ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS GFFICE.
NOTE: Generat Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 2
555
MAME LEVINE, HOWARD A STREET AR
STREETADDAESS | 4300 NORTH UNIVERSITY DRIVE R
G-SI-ZP | FORT LALUDERDALE, FL 33351 OO0 47081
s0cuars T 05/03/D4-B0030-021 526. &5
NAME
STRECT ADDAESS airv-S-ap -
CTY-5T-1p e
DOCUMENT # )
e STREET ADDRESS
SYREET ADDAZSS CEY-ST-7P
CITY-5T-2F -
DOCUMENT ¢ o
L STREET ROERESS
STREET ADDRESS P o
OTY-ST-TP ’
DORUMENT # I
- STREET ADDRESS
STREET ADDRESS . ) B
grv-gT-2p G- 5119
SOCUMENT STREET ABDRESS
NAME
STREET ADDAESS P
oITY-57-28 )

14. | hereby certify that the information supplied with this Rling does not qualify for the exern
Indicated or this regart /F tue and agcurate and that my Signature shall frave the same |

£ OF PARTNER

pHion Sizied in Section 119.07(343, Florida Statutes. Tiurther certify thal the infosmation
epal effect as i made under oath; that | am a General Pastner of e limited partnaership or

gef-aovered to guecute this rapost as requirad by Chapter 620, Florida Statules

Dayiirne Phang %




