2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000002446

1. Entity Name : .

JOSEPH LEVY PARTNERSHIP, LTD.

Mailing Address

C/O JOSEPH LEVY

20290 FAIRWAY OAKS DRIVE. APT. 261
BOCA RATON FL 33434-3245

Principal Place of Business

C/0O JOSEPH LEVY
20290 FAIRWAY OAKS DRIVE. APT. 261
BOCA RATON FL 33434

2. Principail Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Yol

T Or STATE
CORPORATIONS

SELH

DIVISIGH GF

QOMAR -1 PHI2: 30

G T

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.0722&)8 MNot Applicable
Zi C i Countr ] .
P ountry Zip auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY, JOSEPH o - g ; .

20290 FAIRWAY OAKS DRIVE, APT. 261

Street Address {(P.O. Box Number is Not Acceptable)

BOCA RATON FL 33434

City

Zip Code

FL

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

SIGNATURE

Signalture, typed or printed name of registered agent and title if epplicable.

{NOTE: Registerad Agent signatura required when remnstating)

DATE

10. Amount of Capita! Contributions

9. Capital Contributions-
in FLORIDA to date.

as Shown on record.

$2.500,000.00

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
____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.

12 GENERAL PARTNER INFORMATION

ADDRESS CHANGES ONLY

DOCUMENT #

LEVY, JOSEPH

20290 FAIRWAY OAKS DRIVE, APT. 261
BOCA RATON FL 33434

STREET ADDRESS
CITY-5T-2P

DOGUMENT #
LEVY, GABRIELLE

STREET ADDRESS
CITY- 5T-2P

20290 FAIRWAY QAKS DRIVE, APT. 261
BOCA RATON FL 33434 -

V‘%@M@

DOCUMENT #
NAME

ornO= TS~

STREET ADDRESS
CITy-sT-2p

—12/15/00--H0RG--D13
2,2, 5 OV ST, . 3. . Y AP

DOCUMENT #
NAME ',

STREET ADDRESS
CrTy-57-2P

DOCUMENT #
NAME

STREET ADDRESS
GITY*ST-.BP

DOGUMENT #
NAME

STREET FOpHESS
Ciry-ST- 29

14, ) héré-t;y 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 accurate and that my signature shali have the same legal effect as if made under cath; that | am a General Partner of he limited partnership or
i y Chapter 620, Florida Statutes

the receiver or trustee empowered

SIGrMTAS PR RZC

cute this repgrt as requi

F&'aﬁ 2.3 ~2oov

SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

Date Dayiime Phona #

s L2
D/ TN

Vo Ao N7 v ]

CR2E003 (9/99)



