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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Fibbl
Sandra B. Mortham SECRETARY OF STATE
ANNUAL REPORT Secrelary of State BWI(){O OF COR PO&ATH)NS
1999 DIVISION OF CORPORATIONS

98 SEP 15 PMI2: 26

1. Namo of Limited Partnership i 1a. DOCUMENT #
A97000001343

ETHEL H. LEVY FAVILY PARTNERSHP, LTD. (T

Malling Addrass Principal Office Address 3. Date Formed or Repistered 5a. glpltal Conlrclst;u‘ljlons as
O fecor
401 SW. B9TH TERRACE 401 SW. 84TH TERRACE 06/18/1997 $2,500,000.00
QAINESVILLE FL 32607 GAINESVILLE FL 32607 3a. Date of Lest Report OV
12/01/1687 5b. Amount of Capital
Contributions In FLORIDA
4. state or Country of Formation 1o date:
2. Maliing Address 2a. Princlpal Office Address
FL
Suite, Apt. 4, elc. Suite, Apt. #, elc. "6, FEI Number Q Applied For
ity & State City & Siate 58-3463512 L Not Appiicable
7. Centificate of Status Deslrad a $8.75 Addiionat
Zip Country Zip Country Fes Required
B. Make check payable (0. Depl. of Siale (See réversa side for tee Information)
©. Neme and Address of Current Reglstersd Agent 40. i changed, new Registered Agent/Office
Name
LEVY, NORMAN S Straet Address (P.C. Box Number Is Not Acoaptabte)
401 S.W. 88TH TERRACE — (Wi TN T et i T 1
ulte, Apl. #, elc.
GANESVILLE FL 32607 05/ 16/98- OO 1S
o T L

10a. Pursuantie the provisions of seciions 620.1051 and 620,182, Florida Siatutes, the abave-named limiled partnership organized or ragistered under the laws of the State of Fiorida, submits this statermeant
for the purposa of changing s registersd offics or replstared agent, or both, in the State of Floride. Such change wae authorized by its general partner{s). | hereby accepl thd appointment of registered
agent. | am famliiar with, and acoept the obligations of nection 620.192, Florida Statutes.

SIGNATURE (Ragislered Agent Accepting Appointment) DATE

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

11, Namels)of Genoral Parineris) 18, (5 o e s oo oo otz | 11D, Oy, state 8 2ip Gode T1C. ot stomber
LEVY, NORMAN S 401 S.W. 88TH TERRACE GAINESVILLE FL 32607
LEVY, RHODA S 15311 N.E. 173RD STRE WOODINVILLE WA 98072

, )
\ (!

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

1 2_ 1 do hereby corllfy that the infprmation supplied with this fling is voluntarily furnished and does not qualify for the exsmption stated In Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liablify of non-compliance Baction 110.07(3)k) in the svent that the Informatlon supplied is deemed exempt from public accass. | further ceify that the information indicated on
this annual report s aiure shall have the same lagal sffecls as if made under sath. | further cerlify that | am & General Pariner of the limijed partnership, receiver er trustee
empoworsy (o execute flor §20, Floride Statutps.

SIGNATURE W DATE Lﬁ

Typed or Printed Name of GenaralPariner Signlng Form NV M MJ { L L.-‘U \'/ Daylime Telephone Numb(% Sj" 1 l" w w

CRZEQC03 (8/98)



