FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAIL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISEON OF CORPORATIONS

1. Name of Limited Portnership

DOCUMENT #

“A97000000163

LEVIN FIRST FAMILY LIMITED PARTNERSHIP

FILED
CRETARY QF STATE
DI‘«P&‘%IO?\E GF CORPORATIONS

QB NOV -4 AM S: kb

L T

Mailing Addrass Principal Offca Address 3. Date Formed or Registered 5a. capital Contributions as
Shawn an recerd.
2 ESTATE DRIVE 2 ESTATE DRIVE 01/14/1997 $750,000.00
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 33_ Data of Last Report ’ y
05/15/1998 5b. Amount of Capitat
- Cantributions In FLORIDA
4., state or Country of Formation to date: .
2. Mafling Address 2a. Principal Office Address
FL
Suite, Apt. ¥, etc. Suite, Apt. #, ete.
ite. Ap te. Ap 6. ;;3?;;161 g Applied For
Gity & State iy & State Not Applicable
7 . Cariificate of Status Dasired D $8.75 acsitional
Zip Country Zip Country Fae Required
B. Make chack payabls to: Dept. of State {Sea raverse side for fea information)
9. Name and Address of Current Registered Agent 10. 1t changed, new Registarad Agsnt/Office
Name

SCIARRETTA, STEVEN A ESQ.
2300 GLADES ROAD, SUITE 302E
BOCA RATON FL 33431

Streat Address (P.O, Box Number 1s Not Acceptable)

Suite, Apt. #, stc.

City

Zip Ceda

FL |

1 0a. Pursuant o the provisions of sections 620.1051 and 620. 192, Florida Statutes, the above-namead limited partnership organized or registered under the laws of the Stale of Flarida, submits this statemant
for the purpose of changing its registered offica or registered agent, or bath, in the State of Flarida. Such change was authorized by its gereral partner(s). | hareby accapt the appointment of registerad

agent. [ am familiar with, and accapt the obligations of saction £20.192,

Flarida Statutes.

DATE

SIGNATURE {Registered Agent Accapting Appointment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

CR2E003 (8/98)

11.  Namels) of General Pariner(s) 11a. (Doﬁgfrefgpi’:“ofﬂ';‘g:m;m 11b. ctySuesTpCode | 116, poroioaow T
LEVIN, LARRY 2 ESTATE DRIVE BOYNTON BEACH FL 3343
i
] L i ,2 *kRG2E. 25
\\\\%K

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

1 2_ | do hereby certily that the information suppiied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutas. | release the Division of
Corporations from any Bability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed axernpt from public access. | further certify that the information Indicated on

thiz annuai report is true and accurate and that my signature shall have the same legai e as if made under oath. | furlher certify that | am a General Partner of the limited partnership, receiver or trustee
Statutes.
3
O\l
SIGNATURE oare__ | 9|

empowered {0 execute this raport as required by chapter 520, Flg)

Typed or Printed Nama of General Pariner Sigaing Form

Daytime Telephona Number,




