STAPLE CHECK HLRE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1,2008  4gy FILE

I
DOCUMENT # A96000002446 SECRETARY Gr STATS
1. Ennty Namg “‘1;\Ll,r-\.4i’135E.E FLOR] A
,.,
JOSEPH LEVY PARTNERSHIP, LTD. — 4
08 MAY 22 PH 3: S

Princizat Place of Business Mail:ng Address
C/0 JOSEPH LEVY C/0 JOSEPH LEVY
202390 FAIRWAY OAKS DRIVE, APT. 261 20290 FAIRWAY CAKS DRIVE, APT. 261
2. Po rm:\ai Piace of Business - No 5. Bov 8 3. Mading Adoress '

Suile. Apt. #, eiC, Suie, Apl. o, etc. 15t MOORE CR2E003 (10/07)

1
City & Slate City & State 4. FEi Number Appiied Fror
65-0722008 Not Applicablg
e Couney zp Country 5. Certficawe 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 - _
20290 FAIRWAY OAKS DR|VE, APT. 261 Siregt Aadress (F.O. Box Numnber is Not Acceptable)

arg — e

BOCA RATON FL 33434

City FL Zip Code

8. Thg abave named entity submits tus staiement for tne purcose of changing its registered oifice or registered agant. or both. in the State of Florida. | am familiar with, and
accepl the osligations, of registered agent.

SIGNATURE

Srgralrg, e ur LANleL e of roygeiernag a5EnT AN I F apokisatie DATE

FILE NOW!!! Fee is $500. »+» After May 1, 2008, fee will be $900. ++» Make cheek payable to Florida Department 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 ACDRESS CHANGES ONLY
TKICUMERT # TR 00 —
NeksE LEVY, JOSEPH TRTARORSS 001 29436353
STREET ADDRESS {20290 FAIRWAY QAKS DRIVE, APT, 261 CITY-ST-2P .
L T
CRe-ST-7® | BOCA RATON FL 33434 ]X o M- = b
DOCURENT # ) P Pk e S
e LEVY. GABRIELLE STREETALORESS 04, ?BU dgéﬁ LA #4500, 00
ETREET ARDRESS | 20280 FAIRWAY OAKS DRIVE, APT. 261 CITY-51- AP
DIy 51-219 BOCA RATON FL 33434 )
JoULHT
i:l 1'_" Liti# STREET ADRRESS
CIHEE| ADDRESS i - T T T T -
.S CIy-51- 2P
BOZUMENT 2 "
. STREET ADDRESS
STHEET ADDRESS N N
S CITY-5T-2F
Tl T
?i':l'fm“m ! STREET AUCRESS
CTHEET ABOESS N
AN CITY-8T-2IP
DOSURERT # By
g ® STHEET AUDKESS
STRSFT ADDRESS e
[ CITY-8T-2IF

14, | hereby carlify that the information supplied with ths tiling does not quality for the exempiions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on Iris report is true and accurate and that my sigrature shall have the same iegal efigct as if made under oath; that | am a General Pariner ¢f the limited parinershio
or the receiver or trusiee embowered 1 execuite Mis report as required by Chapter 62C, Flonga Statutes

féz;// Q’—&Sé“Pﬂ Levy ) 9;_//0// o

SIGNATUAE AND TYPED OR PRINTED NAMZ'OF SIGNING GENERAL PARTNER Gie Daviime Phona &

SIGNATURE:




