- 2000 UNIFORM BUSINESS REPORT (UBR) 0

DOCUMENT #  A95000001671 |
1. Entity Name FroErs ————
SECRETARY OF S1ATE

LEVY FAMILY LIMITED PARTNERSHIP OF FT. LAUDERDAL DIVISIDH OF Cofpon 'fﬁ'}r%ns. S
-Principal Place of Busingss Mailing Address Yy JUL”ZG’ ‘P'H'I" 25' A
20913 ST ANDREWS BLVD.. #43 20913 ST ANDREWS 8LVD.. #43
'‘BOCA RATON FL 23433 BOCA RATON FL 33433
SE—— E——— T

[726 -3 Poca cltub Bevid | [1269-2 Bows Clab [e/e

Suite, Apt. #, etc. . NS Suite, Apt. #, etc. ' OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Bow Tatem , gL Bozp Ratm , £ ¢ 650440444 Not Appiicas
A 7 o 7 ”
32%’ £ Country )‘)zjf Y f‘) Country 5. Certificate of Status Desied [ fg-gg}ﬁfe‘gm"a'

6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered _Agent

Name

LEVY, BRUCE J -

- Street Address (P.O. Box Number is Not Acceptable)
20913 ST ANDREWS BLVD., #43

BOCA RATON FL 33433 [ 2R68-2 Boco Clur pPID

“Bacs Raton FL | 2Fvsp7

8. The above named gnlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE " RBrucc I L0 7. 2Z0- 0,

Signature, §ped or prlnte;{ name of registered agent and title it applicable (NOTE: Registared Agent signafure réquired when reinstating) DATE

8. Capital Contributions $231 905.00 10. Amount of Capital Contributions 1 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ' inFLORIDAtodate. Sam<L Ag 9. 21/ 7 b1 SEE REVERSE SIDE FOR FEE INFORMATION

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.

13, GENERAL PARTNER INFORMATION I . ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS F4
NAME LEVY, BRUCE J [ 73¢9-2 BochA /4R ¢ D,
STREET ADORESS | 20913 ST ANDREWS BLVD #43
orvst-2p | BOCA RATON FL 33433 S 4 & to ¢ £7
5. A JeH n, FC 227
DGCUMENT # -
STREET ADDRESS — ] =1 —"
NAME . 1Oo0ns34a = ;l' ‘:;:f-x.]' e -
STREET ADDRESS 1.2 = AR T e -
. vt T D
e -5 FHEELIE, 25 IR, 00
DOCUMENT # STREET ADDRESS
NAME I R —~_ - U - = —_— - b _o - - — e —
STREET ADDRESS
CITY-5T-ZP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CATY-ST-TP
CITY-ST-2IP i ]
DOCLMENT # . STREET ADDRESS
NAME Gl
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-ZIP
CITY-5T-2IP -

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ S/GMATUJZE. REGIRZZ I 200V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

CR2E003 (5/00)



