STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
_DUE BY MAY 1, 2005

DOCUMENT # A98000002446

1. Entity Name
JOSEPH LEVY PARTNERSHIP, LTD.

Mailing Address
" C/O JOSERH LEVY

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

Princlpal Place of Business

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

P O SUVUL WS

2. Principal Place of Euéinessr 3 ‘Majlfng Address

P —

Suite, Apt, #, sic. - Suite, Apt. # etc.

FILED
Mar 08, 2005 08:00 AM
Secretary of State

I

{ JHH

I

18T MOORE CR2ECO3 (10/04)
City & Stato = City & Sate 4. FEI Number ' Applicd For
e e e e ais 65'0722008 Not Applicable
- 7 - -
Zip Country ® Country 5. Certificate of Status Desired O $8.75 additionat
- = e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered ﬁ_\g_ent
Name ’
LEVY, JOSEPH Street Addross (P.O. Box Number is Not Acceplable)

20290 FAIRWAY OAKS DRIVE, APT. 261

= LR NV

BOCA RATON FL 33434

City

Fﬂ Zip Code

8, The abova named entity submits this statement for the purpose of changing ks rég'\stered office of reglsiered agent, or both,

in the State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE - o i

Signature. typed o pinlgd name of ragrstered agant and ke f applzable . DATE

. See Block 11 instructions for fae info.

10. Amount of Capital Cantibutions

9. Capital Contributions £2,500,000.00
! ’ - in FLORIDA {0 date.

as Shown on racord.

L s sa o

g gyt

=

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE Wl'I'H-:l'HIS O-FFICE‘
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

. “GENERAL PARTNER INFORMATION 13. - ADDREUS CHANGES ONLY -
DOGUMENT # T
STREC] ADDRESS
NAME LEVY, JOSEPH :
SIRELT ADDRESS | 20290 FAIRWAY OAKS DRIVE, APT, 261 CUTY-S1. 7P
cy-si-af | BOCA RATON FL 33434 - - —
DOCUMENT # 1 e
STREFT ADDRFSS IBI2ES:
NAME LE“N. GABRIELLE £ M .*rgrﬂzf.gﬁgﬂiﬁ B dnls fa T
STRLEY ADDRESS | 20290 FAIRWAY OAKS DRIVE, APT, 261 CITY-St. 7F ORISR RIS e 5
-aF- ]
Cily-S7-21P BOCA RATON FL 33434 . e e
DOCUMENT # STREET ADDRESS
NAME =
STRLET ADORESS Cry-ST 28
CTY- ST 1P B .
QOCUMENT £ STREET ATDRESS
NAME =
5IRFET ADDRESS
CITY- ST 7IP
CITY-5T-2IP .
[IOCLMENT £ J STREET ADDRFES
NANE
STALET ADDIY'SS CITY ST 2P
CITY-ST. 2R, _ = -
b ]
OCUMEN \ ﬂ STRLLT ADLRESS
NAME
SIRELET ADDRESS oIry P
GiY-§1. 7P o =

14. 1 heraby cartim that the information supplied with this filing does not quaiify for the examption stated in Saction 119.07(3)1), Florida Statutes. | further certify that the information
is report is frua and accurate and that my signature shall have the same lagal effect as if made under cath, that | am a General Partner of the limited partnership or

indicated on _
the recelver or frustee empowsrad to aexecuta this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Daytrme Phons 4




