2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000000164

1. Entity Name

*
s
A

LEVIN SECOND FAMILY LIMITED PARTNERSHIP

FILED

Principal Place of Business
C/O BLAKESBERG & CO.

Mailing Address
C/O BLAKESBERG & CO.

01

FEB 13 PHI12: 05

951 SW. 4TH AVE. 951 S.W. 4TH AVE. SHCRETARY OF PTATE
BOCA RATON FL 33432 BOCA RATON FL 33432 TA _LAH’:”\N‘
2. Principal Place of Business 3. Mailing Address I]m I" m” "m "m |||" I|m IIm “l‘l I“" |‘|‘ ll“
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650719163 Not Applicatie
Zip Country ap Couniry 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' - Name - - - ~
SCIARHETTA' STEVEN A ESQ. Street Address (P.O.. Box Number is Not Acceptable)
2300 GLADES ROAD, SUITE 302
BOCA RATON FL 33431

City

FL

Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,

-

SIGNATURE

Signature, typed or printed name of registerad agent and title if appticable. {NOTE: Ragistered Agent signalure requirad when reinstating) DATE

9. Capital Contributions
as Shown on record.

$750,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE S1DE FOR FEE INFORMATIDN

siess = ATGENERAL PARTNER THAT 1A BUSINESS ENTITY: MUST BE'REGISTERED -AND ACTIVE WITH THIS OFFICE:

91.£/000

dv__

]

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME LEVIN, LARRY
streeT ADDRESS |2 ESTATE DRIVE CITY-ST-7p
orv-st-2p - |BOYNTON BEACH FL 33436 :
DOCUMENT #

STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-27IP
CITY-ST-2IP h
DOCUMENT # - .

- . - STREET ADDRESS

NAME — -
STREET ADDRESS

CITY-8T-7IP
SITY-ST-2IP
OOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-7IP GITY-ST-21P

e T T T T ] e e -“:n

BOCUMENT # el 7_3-!‘;_:\ Fi T g

STREET ADDRESS 0241601 --0111 q"{lll |
NAME [~
STREET ADDRESS A “ )
CITY-ST-2IP H1Y-5t-2
DOCUMENT # '

STREET ADDRESS
NAME
STREET AJDRESS S ——
oTY-§T-2° e
14. [ heseby certify that the information supplied with this fifing does not gualify ferThe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shal! hg€e thesame legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered tc execute 1 ort as required by @hapter620, Florida Statutes .
) Sl e Y Tidd ¥ v h’-“
SIGNATURE: __ SIGNMZLapRE N /f?'/”/ (561) 750-8300
S Date Daytime Phone #

GNAWD VME OF s:GrI‘NBﬁENEnAL PARTNER

{11/00)

CR2EQD3



