STAPLE CHECK HERE

-

" & LIMITED PARTNERSHIP ANNUAL REPORT .. 51 E(I,{;E ](),8.00 AM
: :

Due By May 1, 2005
DOCUMENT # A97000000163 Secretary of State

1. Entity Nama

LEVIN FIRST FAMILY LIMITED PARTNERSHIP

Frincyoal Place of Businass | Mailing Adleess

2 ESTATE DRIVE . C/0 BLAKESBERG & €O, .
BOYNTON BEACH, FL 33436 i 851 5.W, 4TH AVE.
BOCA RATON, FL 33432

L WAH AT

hoele. ) ite, Apt. . atc.
Sule, Apt. #.ete. . Suite, Apt. #. ste 01142005  Chg-LP CR2E003 (10/03)
City & State _ | cCity & State S 4. FEI Number Applied For
S 65-0719161 Naot Applicable
Zip Country i Country 5. Certficate of Status Desred [0 98-79 Additional

Fee Required

6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

© Mame

SCIARRETTA, STEVEN A ESQ.

2300 GLADES ROAD, SUITE 302E _' Street Address {P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City FL [ Zip Code

8. The atyove named cnitily subimits this stalement for the purpese of changing its registered office or regisiered agent, or both, in the $tate of Florida. T am familiar with, and accept
the cbhgations of registered agent.

SIGNATURE

Signatura, fypad & printed naime & ragisterad sgant and e i applizatie. DATE

9. Capital Contributions _ . . 10. Amount of Capital Gontributions
as Shown on record. $750,000.00 - in FLORIDA to date.

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, T GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES QNLY
DOGUMENT +
STREET ADDRESS
NAME LEVIN, LARRY L e L‘_-;ﬂﬁ:'{J
Sihie) ADDRESS | 2 ESTATE DRIVE - orvestze leUiTjU,L_IU.L’:S taad [ gling
Gi-STZP | BOYNTON BEACH, FL 33436 D1/24/05-80015-014 526,25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIFY-ST-2Ip
CTy-81-2IP
OOGUMENT # STREET ADDRESS
NAMF B
STRLET ADBRESS
Loy ST-2Ip
CITy-51- 2P
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-AF
CITY- SF-ZP
DOCUMENT & STREET AODRESS
HAME
STREET ADDRESS GITY+ST-2IP
Cﬂ"r.l':'T- aP
N
DDC‘J'MENT ¥ STREET ADDRESS
HAME
STREF ADORESS CiTY.8T-2F
CIFY-ST- 2P

14, | hereby cerlify that the informatlon sup;;liéd with this filing does not quaii?y for The exemption stated in Section 119.07 (3](i)-, Florida Statutes. | further certify that the information
indicated on this report 1s true and accurate anglthat my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the raceiver or trusiee empowered to execut epart as requirad hapter 620, Florida Statutes

Sbi 750 §300

SIGNATURE:

SIGNATURE ANG TYRED oR pﬂlﬁn NAME OF sm%a GENERAL PARTNER Dae Daylitre Phanie #



