STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2004

DOCUMENGZ # %97000000163

1. Enlily Name

LEVIN FIRST FAMILY LIMITED PARTNERSHIP

Principal Place of Business

2 ESTATE DRIVE
BOYNTON BEACH FL 33436

Mailing Address

C/O BLAKESBERG & CO.
951 S.W. 4TH AVE.
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Addrass

Suite, Ap1. #, elc,

Sute, Apt #, elc.

FILED

Feb 03, 2004 08:00 AM
"~ Secretary of State

il

[

MOORE CR2E003 ({11/03)
City & Slate City & Stale 4. FEI Number Applied For
65'0719161 . I7 INO[ AppllCE:l.b_!e
Fd i -
P Country Zip Couniry 5. Certif:cate of Status Desired [ $8"75 ﬁ_uddmunal
Fee Required ~
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen_t R
Name

SCIARRETTA, STEVEN A ESQ.

2300 GLADES ROAD, SUITE 302E

BOCA RATON FL 33431

Street Address (P Q, Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namea enuty submits this statement for the purpose of changing its registered office or ragrsterad agent, or both, in the State of Florid_aA I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sunaiure. typad or p'wnlc_q rame ufreg‘s:efqa agent and e if appl cabla

 DATE

9. Capital Contributions

as Shown on record, $750,000.00

10. Amount of Capital Contributions
n FLORIDA to date.

11. MAKE GHECK PAYABLE TO FLTDEP:I'. OF STATE

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTN'E WITH THIS OFFICE.

NOTE: General Pariners 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
DOGUMENT #
STRECT ADDRESS
NAME LEVIN, LARRY
STRECT ADORESS |2 ESTATE DRIVE CIFY-ST- 2P
CITY-ST-212 BOYNTON BEACH FL 33436
DOCLIMENT ¢ STREFT ADDRESS
HAME HERBOREFOETE
STREET ADDRESS P e
ST A CITY-5T-21P (228 04-00025~017 526,35
DOGUMENT 4 STREET ADDRESS
NAME i
STREET ADDRESS
Cliv-5T- 7P
CITY-5T-7P
DOGUMENT # STREET ADDRESS
NAME -
STREET ADDRESS
CiTY-57-20
cTy-51-212
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY- ST- 2P
oY -§1-2p .
DOGUMENT fl
STREET ADDRESS
HAME
STREET ADDRESS CTY-§7-21°
CITY-5T- 1P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 1n Section 119.07(3)(7), Florida Statutes. | further certify thal the information

indicated on this report is true and accurate and that m

the receiver or trustee empowered 10 ex

SIGNATURE:

by Chapter 620, Florida Statutes

} _ P

y signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
e this report as raguin

561-750-8300

SIGNATURE AND TYPED QR PAINTED MAME OF SIGNING GENERAL PARTNER

Cale Caviane Phone @



