STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

e DUE BY MAY 1, 2007 FILED
DOCUMENT # A96000002446 ' Apr 27,2007 08:00 Al
1+ EntiyName Secretary of State
JOSEPH LEVY PARTNERSHIP, LTD.

Principal Place of Businoss Mailing Addross
€/0 JOSEPH LEVY C/0 JOSEPH LEVY
20290 FAIRWAY QAKS DRIVE, APT. 261 202980 FAIRWAY QAKS DRIVE, AFT, 261
LT
2. Principal Place of Business - No P.Q Box # 3. Mailing Addross
Suito. Apl. #, ote. Suile, Apt. #, olc. 15t MOORE CR2E003 (10/06)
City & State ] Cily & Slale 4. FEl Number Applicd For
65-0722008 Not Applicable
Zip Couniry Zip Counlry 5. Cerlilicale of Slatus Desirod i gg'g§q$?:£|0n3|
6. Name and Addrass of Current Registered Agen? 7. Name and Address of New Registered Agent
Namc
%gggé ‘IJ:%ISREV[;?Y OAKS DRNE, APT. 261 Sireol Addross (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434
Cily FL l Zip Code

8. Tho above namod ontity submits this slatement for the purpase of changing its rogistarad office or regislored agent. or bolh, in the Stale of Florida. | am familiar wilh, and
accepl lhe obligaliens of registered agent.

SIGNATURE

Swgnalure, lyded of gnntad name of regsiarad agant and L 1 apilcalle, CATI

FILE NOW!!! Fee Is $500. »~+ Alter May 1, 2007, foe will be $900. ~+» Make check payable to Florida Departmont of State.

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 13. ADDRESS CHANGES ONLY
DOCUMINT #
STELTAGDI SS
NAMI LEVY, JOSEPH
SIRETADORESS | 50290 FAIRWAY OAKS DRIVE, APT. 261 CIY-51- 7P
LIY-$I-0P ¥ BOCA RATON FL 33434
GUMINT 2
SIREET ADDRESS
N _ | LEVY, GABRELLE
SITTTAPDINSS | 20290 FAIRWAY OAKS DRIVE, APT. 261 Y-S AP
G s AP | BOCA RATON FL 33434
DOCUMINT #
CSIREE L ADIDHESS
NAMI - .-
SIMT] ADDALSS S
CIY-$1-41P e
DOCUMINT 2
. SIRELT ADDHE S5
NAME
SUREET ADDRESS
CIY-s1-2p
CISY - ST1- 2y
o SIRFE1 ADOFE S5 L booooorassde o
NAME . 1A 0T -arE =014 =00 00
SIREE] ADDRL 55 CIN-S1- 7
CUy-sl-7r ANCSI-
DOCUMENT #
SIREE| ADDIU S8
NAME
STREET ADDRT 55 -
CUIY- 8- 2P - A=t '

14. | hereby cartify ihat the informalion supplied wilh this filing does nol qualily for the exomplions conlained in Chapler 119, Flonda Stalutes | further certily (hat the information
indicated on this roport is lrue and accurate and that my signature shall have the same legal effoct as if made under oath: thal | am a General Partner of the imiled parinership
or 1he receiver of rusloe empowerad 10 exacule this repor as required by Chapler £20, Florida Slatules

SIGNATURE: _ﬁ%@/ A{b«/ e///:_?@v ( s%/'/ ‘.;“’7‘2;,_

D TYPED OR PRINTED NAM# SIGNING GENERAL PARTNER Dae Euyisng Prong «




