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

LIMITED PARTNERSHIP
ANNUAL REFPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrefary of State
DIVISION OF CORPORATIONS

EJIWS’{H,F

1 « Name of Limlted Partinership

1a.  DOCUMENT #
A96000002446

JOSEPH LEVY PARTNERSHIP, LTD.

/1%

98 DEC 3

TAR L ;3
STATE
CF COBnRATIONS

I A4 8: g9

|IIIIIIIIHIIIIHIIIHIIIIIIIIIHIIHJIIIIIIIHIIIIIII!INIIIIIIIIIIIII

3. Datélformed or Ragistered

ba. Capital Contributions as

Maiing Addrass Principal Office Addrass
Shown on record.
/O JOSEPH LEVY C/O JOSEPH LEVY 12/24/1396 $2,600,000.00
20290 FAIRWAY OAKS DRIVE. APT. 269 20290 FAIRWAY DAKS DRIVE. APT. 261 3a. bato of Last Report TSR
BOCA RATON FL 33434 BOCA RATON FL 33434
01/08/1998 5b. amount of Capital
Contributions in FLORIDA
4. stato or Country of Fommation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc. - b
ite, Apt. £, efc uite, Apt. #, etc 6. FE| Nurnber [ Applied For
o & S ST 65-0722008 Not Applicable
7 « Certificate of Status Desired O $8.75 Additionat
Zip Country Zip - Country Fea Required
8. take check payable to: Dapt. of State (Sea reverse side for fee information)
Q. Nams and Address of Current Registared Agent 410, Ifehanged, new Registsred Agent/Dffica
Narne
? JOSEPH Straet Address (P.O. Box Number I3 Not Aczeptabls)
20290 FAIRWAY QAKS DRIVE, APT. 261 -
BOGA RATON FL 33434 Sulte, A5t 7, o
City Zip Code
FL

SIGNATURE (Registered Agent Accepting App )

DATE

10a. Pursuantto the provisions of sections §20,1051 and 620.192, Florida Statutes, the above-named limited partnarship organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the Stata of Flarida, Such change was authorized by Hs general pariner(s). | hereby accapt the appoiniment of registered
agent. 1 am familiar with, and accept the obligations of section 620.192, Florida Statutes. _

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

11. Nama(s) of General Partner{s) 11a. o .zigdfrass! i ofgiat:thmzn'aEral Ptarf.nle! ra % 11b. City, State & Zip Code 11¢. Dms;gf;{ﬁ:gber
LEVY, JOSEPH 20290 FAIRWAY OAKS DR BOCA RATON FL 43434 /V/ 4
LEVY, GABRIELLE 20290 FAIRWAY OAKS DR BOCA RATON FL 33434
SO0OO027T4a01l5——=2 .
~0i/21 S 8--01013--011
FARNEDG I5 HIRE25, 25

Note:!L General partners MAY NOT be changed on this form; an émendment must be filed to change a general partner.

12. [dohereby certify that the information supplisd with this filing is voluntarlly furnished and does not qualify for the exarmption stated in Section 119.07(3)(k), Florida Statutes. 1 retease the Division of
Corporations from any liability of non-compilance with Saction 119.07(3)(k) in the event that the information supplied is deemed axempt from public access. | further cerify that the information indicated on
this annual report is trie and accurats and that my signaturs shall have the same legal effects as if made under cath. | further caﬂ.ify iha: I ama Cianeral Parner of the limited partnership, receiver or trustes

e L2 > 6/ PP

Fd
Typed or Printed Name of Genaral Partner Signing Form

ampawerad to execute this report as required by chapter 620, Florida Statutes.
SIGNATURE é@;@( Ay
< /

Daytime Telaphasna Nurmber,

CR2E003 (8/98)



