SHAFLE DL NERE

PN —

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

=) DUE BY SEPTEMBER 8, 2004
DOCUMENT # A96000002446 .
1. Entity Name T ' T T e e WL ) N
JOSEPH LEVY PARTNERSHIP, LTD. oL s
Principal Place of Business Mailing Address S E{‘ FETA P‘-"f P
C/O JOSEPH LEVY C/O JOSEPH LEVY TALLA QH’S‘SE Er Ik
20290 FAIRWAY OAKS DRIVE, APT. 261 20290 FAIRWAY QAKS DRIVE, APT. 261 : ~FLORIDA
BOCA RATON FL 33434 BOCA RATON FL 33434

Suite, Apt. #, etc. Suite, Apt. #. etc MOORE CR2EQ03 (4/04)

City & State "~ City & State 4. FE! Number Appliad For

65-0722008 . Not Applicabile
Zip Country Zip Country 5, Cerlificate of Status Desired 0 ?eae-;esq l‘;?:é“o"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R T e -—

e e e 0 ey m———d i i ]

~—LEVY,;-JOSEPH—— —— . s Ty
20290 FAIRWAY QAKS DR|VE, APT. 261 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both,
in the State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATLIRE

Signature, lyped or prirted name of reqisterad agent anc fitie it applicable. DATE

9. Capital Contributions
as Shown an record.

10. Amount of Capital Contributions
$2,500,000.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIWVE 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 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME LEVY, JOSEPH
STREET ADDRESS | 20290 FAIRWAY CAKS DRIVE, APT. 261 orty-St.zp
CITY-ST-2IP BOCA RATON FL 33434
pocLMENT ¢ STREET ADDRESS w } AL L s S ]
NAME LEVY, GABRIELLE 09424 /04--01020--001  #%427.50
STREET ADDRESS | 20290 FAIRWAY QAKS DRIVE, APT. 261 —— )
orv-si-ZP | BOCA RATON FL 33434 NIRRT R e =TaD
s | . N 08/24/047-010R0--002. _#%96.75
STREET ADDRESS ) o . _ . .
~LILY=SLZP o i T - g oSt e — - )
DOCUMENT # -
STREET ADDRESS
NAME
STREET ADDRESS
aTY-S1-2P CITY-5T- 2P
DOCUMENT #
STREET ADDRESS
NAME )
STREET ADDRESS l
CITY-ST-ZP CiTy-S1-28
DOCUMENT #
STREET ADDRESS
NAME
STREFT ALDRESS
Cn\(i—;r,ﬂp CITY-ST-2IP

‘d_&{ hereby certify that the information supplied with this filing does nat qualify for thé'exémplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Sandicated on this report is true and accurate 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
lhe receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

LG ey

OR PRINTED NAME OF SIGNING GEHERAL PARTNER Date % / Daytine Phona #
- 2a W g

SIGNATURE:




