FILED
IMITEED

DOCUMENT # A97000000164 9BMAY IS5 PM 4: 09
1. Name of Limied Partiarship SECRETARY OF STATE
LEVIN SECOND FAMILY LIMITED PARTNERSHIP TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

2. Maiing Address 3. Frocipal Oflice Address 4. Date Formee or Registered
b . , To Do Business in Florida

2 Estate Drive 2 _Estate Drive
Suite, Apl. #, ot Suile, Apl 4, ¢l 5, FEINumbor Applied For
City & State {:né& State: 65-0719163 Not Applcable

Rovn tgn Rgagh T_FL,,,,,i, oyn ton Bea Ch 4 FL " S 749 Addiional |Fee reguired
Zip = Country fip Country CERTIFICATE OF STATUS DESIRED D lor a Certiticale of Stolus

33436 UsAa 33436 Usa :

7. Siate or Country ol Formation Flor ida
Capital Contribulions as Shown

sa' on rF‘mmrn FEES:L) Filing Fea{s): Computed al a rate of §7 per $1,000 on amount enterad In 8b, with a minimum filing fee of $52.50 and & maximum of

7 5 0 O O 0 $437.50, for pach year due this office.

L] 2.)  Supplemenial Fee(s): $B8.75 for gach year due this office. baginning with 1892 calendar year,
8b. Amountaf Capital Contnbutions in 3]  Penalty Fea(s): $500 panatty foe Jor pach year tepor form fs gelinquent.
FLORIDA Lo gale Note: If the amount entered In 8b is grealer than amount entered in Ba, & supplemental alfidavit musi be submitted along with & separale and
0 . 00 appropriate filing fea.
). Name and Address of Current Ragistered Agent 10. ! changed, now registered agentoflice
Name
Steven A. Sciarretta, P.A. T e et e e e e
. Siroe! ress ox Number s Nol Accaptablo
2300 Glades Road, Suite 302E
Boca Raton FL 33431 Sule, Apt 4, et
[
Cay FL Zip Code

108, Pursuani 1o the provisons ol sechons 620 1061 and 620192, F londa Statutes. (he above-named limited partneshj gistered under the laws of the Slale of Florida, submits this slalement
for the purpose of changing ts rogistored ofhice of 1eg derod agent, o both, in the State of Floj M change was authorize: its gencral partner{s). | hereby accepl the appoitment of regislered

agent. | am famihar wilh, and acceopl the abiigatons of secton 620192, Flonda $) g
oA .5/ 5/ 4[" d) _

ERSHIP OR OTHER BUSINESS ENTITY
ACTIVE WITH THIS OFFICE.

SIGNATURE (Rogstered Agont Accepling Appointmont) " .

A GENERAL PARTNER THAT IS A CORPORAT
MUST BE REGISTERED

e Aadress of Each Genoral Partnier 4 Registralion
1. Namos af General Fartions) {30 NOT Use Post Of‘ice Box Numbers) Cily. State and 2ip Code 11a. Dosument Numbor
Larry Levin 2 Estate Drive Boynton Beach, FL
33436

BOO0OEEE ] (09
~US£21#BB~~£§ =-008B

St

¥ 5

Note: General partners MAY Nofﬂbe changed on this form; an amendment must be filed to change a general partner.

1 2_ | do hareby cedify thal tho mlormaton suppliad with 1tes ing 18 voluntarily furnishad and does nol qualily for the exemption slalad in Section 119.07{3)(k), Florida Statutes | ralease the Division of
Corporahons from any habibty ol non-comprance wilh Secton 119 07¢3)(k) in the evenl thal the mlarmation supplicd is deemed exempi from public access. | further cerlify hat Ihe information indicated on

that my signalure shalkhave the same legal offecls as it made under oath. | further certify that | am a General Partner of tne limited partnarship, roceiver or trusteo

7 A A B A o DATE :f/ #?_F :

this annual report is true and accural
ampowared 10 gxecule 1his repor

SIGNATURE _

oot e ——_ Telephone Number }L‘S‘E{" 73¢L ‘Z-J;SKC_

Typed or Printec Name ol Genoral Parines Siggfng Foren La rry Le Vi n . .
L/ -

CR2E033 (12/97)



