.. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000001343
1. Entity Name FlLEU

ETHEL H. LEVY FAMILY PARTNERSHIP, LTD. L.
00JAN 12 PH 11T

Principal Place of Business Mailing Address ) oy Y []F STATE
401 SW. 88TH TERRACE 401 SW. 88TH TERRACE TEEE%%L%;{SEE FLORIDA
GAINESVILLE FL 32607 GAINESVILLE FL 32607-1452 .

(R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State &, FElNumber Applied For
59-3463512 Not Applicable
Zi Countr 2i Countr iti
P uniry P ountry 8. Carlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —_— Narme -
LEVY, NORMAN § Street Address (F.O. Box Number is Not Acceptable)
ree (0. Box Nu ris Not Acce
401 S.W. 88TH TERRACE
GAINESVILLE FL 32607
City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle It applicable (NOTE: Registered Agent signature recuired when reinstating) DATE
9. Capital Contributions $2’500 000.00 10. Amount of Capital Contributions M ” g 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record, ! in FLORIDA to date. ON. __ SEE REVERSE SIDE FOR FEE INFORMATIOR

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. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT #

NAVE LEVY, NORMAN S STREET ADORESS

streeTAcoress | 401 S.W. 88TH TERRACE J—

grrv-&1-2P GA[NESV!LLE FL 32607 o T P T o ¥ e oo P T Do W W o

o s R T O/ T4 00108401

NAME LEVY,RHODAS ...|. -r-;:) Ty g ke g B Y
“ ezt aooress | 15311 NLE. 173RD STREET FhkEact:

orv-sez | WOODINVILLE WA 98072 omv-sT-2¢

mMEﬂTI STREET ADDRESS

STRETADORESS | - Co -

CITY -ST-2P G- s-28 -~ ﬁ 4
\m""m‘ STREET ADDRESS ( X‘/

ST RS . st-2 e

DOCUMEN'I-'I‘

T STREFT ADDRESS

ADDRESS

U - GITY-ST-2P

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

CITY-ST-2P o ST 7P

14. _I hereby certify that the information qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
indicated on this report is true an hall have the same legal effect as if made under oath; that | am a General Partner of the limited partnershig or

the: receiver or trustee emp: agfrequired by Chapter 620, Florida Staiutes

Date Daytime Phone #

SIGNATURE:

\

CR2E003 (9/99)



