FILED

DOCUMENT # 297000000163 SBMAY IS PM 4: 09
LEVIN FIRST FAMILY LIMITED PARTNERSHIP 'ﬁﬁfi&&&gzpﬁngﬁi

DO NOT WRITE IN THIS SPACE

g DEPARIMENT O
& S
- REF A

4. Dale Formed or Registered

To Do Business in Floriga

2. Maiing Addreas 3. Pnnc%al Olfice Address

state Drive

| 2 Estate Drive
Sulte, Apt. #. elc Suite, Apl #, elc. §. FEI Number Applied For
65-0719161
Ciy& Stale Cily 8 State Not Appiicable
Oyn ton Beach ’ FL Boynton Beach z FL . &8 75 Additional Fev required
Zip Country ip Country CERTIFICATE OF STATUS DESIRED D tor a Cerlihicaste of Shatus,
33436 usa 33436 usa 7. State or Country ol Formation B,
B8a. Capital Conirlbutions as Shown
on Record FEES:L) Fling Fes(s): Computed at a rate of $7 per $1,000 on amount entered in 8b, with a minimum filing fes of $52.60 and & maximum of
7 5 0 0 0 0 $437.50, for pach year due this office.
2)  Supplemental Fes{s): $88.75 for gach year dus this office, baginning with 1992 calendar year.

Bh. Amountof c-&:m Conlribulions in 3)  Penalty Fes(s): $500 ponally fes for pach yenr repori for ia delinquent.
FLORIDA to date Note: )l the amount entared in Bb is greater than amount enferad in Ba, a supplemental affidavit must be submitted along with a separate and

appropriate fiing fep

200
©. Name and Address of Current Reglstered Agent 10. W changed, new regisiered agantioffice

Steven A, Sciarretta, P.A. e
2300 Glades Rd. Suite 302E

Slreet Address (P.O. Box Number Is Not Acceptabla)

Boca Raton, FL 33431 T CHEHEHE S e s
e e i AT &

Cry ETE S | I EFLT** 1925, 25

registered under the laws of the Slale of Florida, submits this slalemont
by its gonera! partner(s). | hereby accepl the appaintment of regislored

R VAY474

10‘_ Pursuant to the provisions of soctions 620 1051 and B2G 192, Florida Slalules, the above-named limited par
{or the purpees ol changing 11 ragistered olfice or registerod agonl of DEtA, in the Slale al FI ~50ch change was autnori
agant. | am lamiliar with, and accopt lho oblgalons ol section 620192, Florida S

SIGNATURE {Regislered Agant Accepling Apponiment) . 7 - e 72,,, —— N
A GENERAL PAHTNEFI THATIS A CORPORWTED PARTNEFISHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTE AND ACTIVE WITH THIS OFFICE.
11, Narmes of Qaneral Partner(s) ( Ocﬁg;eassggiz‘fgﬁgg%;‘fﬁ&:‘]ﬂms) City. State and Zip Code 11a. Dociﬁr#;t{?\:f;bm
Larry Levin 2 Estate Drive Boynton Beach,
FL 3343%

REINSTATEMENT 44
&g

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

12 | do hareby certify thal the injormation supplied with this ling is voluntarily furnished and doas nol qualify for the exemplion slaled in Section 119.07(3)(k), Florida Stalules. | release the Division of
Corporations from any liability of non-compliance with Section 119.07{3)(k} in the event thal the information supplied is deemed exempl from public access. | furlher certily that Ihe inforralion indicated on
my signature shall have the same legal elfecls as if made under cath. | furlher cerlify that | am a General Pariner of the limited partnorship, receiver or trusteo

y chapler 620, Flonda Sigtutes.
. - . DATE \‘# /PJ)

Larry Lem . ... Telephone Number J___‘S\_A/,:;ch - Z'J’yé N

1his annual report is lrue and accurate and |
empowared 1o axecute thig reporl as ratu

SIGNATURE _ __

Typed or Printed Nama of Genara! Partner Signing Form /

CR2E039 (12/97)



