FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F
ANNUAL REPORT Sandra B. Mortham , L E D
Secretary of State
1999

DIVISION OF CORPORATIONS 98 UCT 2 AH IO: 20

1. Namo of Limited Parinership 1a. DOCUMENT # ki ’11 L 'n ") OA IE
A95000001671 bt FLORIDA

LEVY FAVILY LIMITED PARTNERSHIP OF FT. RGO

LAUDERDALE

Malling Address Principat Oflice Address 3., Date Formed or Reglatered 5a. 1 Contributions as
n on record.
9667 FORTH FEDRRAL HIGHYAY S06H-NORTH-PEDERTHIGHWAY 11/02/1995
~FFtRUDERDALEPL 33008 FT. LAYOERDALEF96300 3. Date of Last Repon ‘231 805.00
12/18/1997 Sb. Amount of Captal
Conlributions In FLORIDA
2 el A Sa i Ofoa o 4, State or Country of Formation 10 date:

. Malling Address rin pa ca Addres:

20912 Sk ﬁn/w: bird 50813 $p Gudrews B/ A | R F23) §05°079
Sulte, Apt. } Sulte, Apt. #, elc . FEI Nymber E] Applied For
Clty & Stale City & 65'0440444 D Not Applicable

Bock ﬁd‘a i F(./ Do @1’0 v, oV & 7. Certificate of Status Deslred Q  $8.75 addivona
Zip Country Zip untry Fas Required
i? q ?3 JLEA‘ ?ﬁ} q;M 8. Make check payabis to: Dept. of Stale (See teversa side for fee Information)
€, Name and Address of Current Registered Agent 10. Hchangsd, new Registered AgantOffics
Name

LEVY, BRUGE J Stest Adoress (. So Box Num:er!! ﬁoémplabh& D>
FLLAUBERDALE-F-93308 ulte, ApL, #, elc.
#43

ook 1290 FL| 2FY 232

103_ Pursuant to the provislons of sections 620.1051 and 620.162, Florida Stalutes, the above-namad limltad partnership orgenlized or registarad under the lawe of tha Stats of Fiorida, submits this slatement

for the purpose of changing Hs reglstered office or regisiered agant, or both, In the State of Fiorig ch chanpe was authorized by Its general pariner(s). | hereby accapt the appolniment of reglatered
agent. | am famillar with, and accept the obligations of saction 620,102, CleMyn Statules.
722707
DATE

SIGNATURE {Regislered Agent Accepting Appolniment)

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11,  Name{s) of Ganeral Partnerls) i1a. (D:;fg?a’ O[PE.T‘O%Z?&‘::P;::JN” 11b. Chy, State & Zip Code TC. oo
LEVY, BRUCE J FLLAJDERBALE-FL333"
20 913 Shradrow/'s Boep A7
Buvp B3 23 7
‘ BODOUZESRE0E -5
3 'ﬂ -
Pl —er1 (3= 006 i
EEARSOEL 2GS waeT20, 2T
AQs
Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.
12, 1do hwraby cortify thal the information supplied with this fiing [s voluntarily furnishad and doss not qualify for the exemption stated In Section 118,07(3)K), Fiorlda Stalutes. | release the Division of
Corporatigna from any hiabllity of non-complinnce with Section 118.07(3)(k) in the event thei the Information supplied Is deamed exempt from public access. | further certify that the Information Indiceted on
this annugt report is trus and A i and that my ture shall have the sams lega) affects as i made under oath. | further carlify that | am a General Partner of the limited partnership, recelves or trustes
empowerdd to execute this re, required apter 620, Florida Stalules.
¢ 27 §F
SIGNATURE DATE

Typed or Prinied Narme of General Partner Signing Form 8 ~ u'!/‘{’ 3" A" {/ Daytima Telephons Numb ﬂ / &‘SQJD‘I/i e

]

CRZE003 (3/98)



