2004 LIMITED PARTNERSHIP ANNUAL REPORT e
Due By May 1, 2004 FLED

STAPLE CHECK HERE

DOCUMENT # A97000001343 w O
1. Entity Name EL} Jf}\?! ’"—{ ﬂ'ﬂ 9 Zl
ETHEL H. LEVY FAMILY PARTNERSHIP, LTD.
oy ‘ Uh_\i‘ t:_ !
-~ : p Tm_AHAS% £E. FLORD
Principal Place of Business Mailing Address
401 S.W. 88TH TERRACE 401 S.W. 88TH TERRACE
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
R iR 00 O A
Suite. ApL. #. etc. Suile. Ap. #. etc. 01052004  Chg-LP CR2E003 {10/03)
City & State Cily & State 4, FE: Number Appiied For
. _ ) 59-3463512 I Mot Applic_ahlia
ZR Counlry Zip couniry §. Certilicate of Status Desired [:I gi‘ggaf;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEVY, NORMAN 5

401 S.W. 88TH TERRACE Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE, FL 32607 -

Cily FL | Zip Code

8. Tie above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligalicns of registered agent.

SIGHNATURE
Signature, vpsxl or primed name of registered agent and title f applicable. DATE
9. Capilal Contributions 10. Amount of Capital Contributicns s ’E
as Shown on ecorg, $2,500,000.00 in FLORIDA to date. ‘ ' 7 3 B

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
BOCUMENT ¢ STREET ADDRESS
NAME LEVY, NORMAN § _
SIREE ) ADDRESS | 401 S.W. B8TH TERRACE GITY-ST-71P
CHY-31-41P GAINESVILLE, FL 32607
UBCUMERT # STREET ADDRESS
NAME LEVY, RHODA 8 " o g g
iRl A00RSS | 15311 NLE. 173RD STREET R BIER Pt Rl i 1R L] B N
(|G | WOODINVILLE, WA 98072 DI 1 /04--01085--U02 #¥526. 25
[ : o ° - — -
HIGUMENT £ STREET ADDRESS
NARLE
SIREE T ADDRESS 1
CIY-51-2P ai-st-2p
DOCUMENT #
STREET ADDRESS
HAME :
SIREL | ADDBESS
CITY-S1-21P
cuy 31-ar P 77
DOCUMENI ¢ i
STREET ADDRESS -
NAME el
STRELT ADDRESS
T CITY-ST-2IP v
Cuy.sr-7Ip
e .
DCUMENTF ~- |2 STREET ADDRESS
NAM:
SIREE ( ADDHESS
CHY-31-4P erY-Si-ap
VY

14, | hereby certily ihat the infoyfatjon supplipd #th ihis filing does not qualify for the exempiion stated in Section 19.07(3)(i}, Florida Staiutes. [ turther certify thal tha inlormaticn
ndicated on this reporlis fue ghd accurffie’anti that my signaiure shall have the same legal sffect as if made dero th; that | am a General Partner of the limited partnership or

ey zfpoL/ 352-33/-207)

fy-ule repxart = required by Chapter 620, Flonida Statutes
FRINTED NAKE OF SIGNING GENERAL PARTNER Daytirne Phone #

SIGNATURE:




