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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

S8 Nov

1. Namelof Limited Partnership

DOCUMENT #
“A97000000164

LEVIN SECOND FAMILY LIMITED PARTNERSHIP

-k AH

FILED
SECRETARY OF STATE
BIVISION OF CORPORATIONS

S L3

NIRRT

Mailing Address

Principal Office Address

3, Date Formed or Reglstered

5a. Capital Contributions as
Shown on record.

2 ESTATE DRIVE 2 ESTATE DRIVE 01/14/1997 $750,000.00
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 3a. Date of Last Report !
05]15[1998 5b. amount of Cagital
Contributions in FLORIDA
4. stato or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, atc. Suite, Apt. #, atc.
- v 650719163 1 Aoptea o
City & State Clty & State Not Applicable
7. Gertificate of Status Dasired L0 $8.75 Adasena
Zip Country Zp Country Fae Required
8. Make check payable to: Dept. of State (See reversa side for fee Information)
Q. Name and Address of Current Reglstered Agent 1 0 . |Fchanged, new Registered Agent/Offica
Name

SCIARRETTA, STEVEN A ESQ.
2300 GLADES ROAD, SUITE 302E

Streot Addrass (P.0. Bex Number |s Not Acceptable)

ad office or

for the purpase of changing its regh:

DATE

BOCA RATON FL 33431 Suile, APt ¥, ote.
City FL Zip Code
1 Qa. F ta the provisicns of B20,1051 and €20.192, Flerida Statutas, the above-named !Imlted;ame:ship arganized or ragisterad under the taws of the State of Florida, submits this statement

tered agent, or both, in tha State of Florida. Such change was autharized by its general pastner(s). | heraby accept the appointment of reglsterad
agent. | am famliar with, and accept the cbligations af section §20.192, Florida Statutes.

SIGNATURE (Registarad Agent Accepling Appointmant}

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

f

] ] S
=11/ 10 g~
T AN

A

\\\QK\QX

11~ Namats)of Goneral Parnerts) 118, o e eos o ot reampersy | 11D Gt State 8.2 Cotio M€, pocumtmtnomoer
LEVIN, LARRY 2 ESTATE DRIVE BOYNTON BEACH FL 3343

7 fﬂwﬂmﬁ’s—-ﬂﬁ?

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

12.

| do heraby cerlify that the information suppllad with this filing s voluntarily fumlshed and doas not qualify far tha exemption stated in Section 119.07¢3)(k), Florida Statutes. | relaase the Division of
Corporations from any liability of non-compliance wilh Section 119.07{3){k) in the event that the Information supplled is deemed exemnpt from public access. | further cartify that the information indicated on
this annual report is true and accurate and that my signature shall have the same legal effects as if made under oath. 1 further certify that 1 am a Genaral Partner of the limited partnership, receiver or trustee

ampowared to axecute Ws required by chapter 620, Flarida Statutes.
SIGNATURE ___ Y Aatrza- / f;mm

Typed or Printed Nama of Generai Partner Signing Form

DATE, ] OI) (657// ? 37

Daytime Telephone Number,

CR2E003 (8/98)



