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1 » MName of Limiied Partnership

LEVINE BRILLINGER, LTD.

SECRETARY OF
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Tampa, Florida 33606

238 East Davis Boulevard

2. Mailng Address 3, Principat Office Address  _ ’ 4, ?alg Fgrméd or A stered
; . . . es: .
1333 Vvista Drive 1333 vista Drive oo Tueess e 12/31/9
Suite, apL &, elc. Suile, Apt #, etc. B 5. FE!Numbe Apphed For
Cily & State City & State o - @ 5" 08 33 SL" (0 Not Applicatile
 -Saraseta,—Florida———[—Sarset 1 d enal Fee required
> oy 70 Sotayr—11orIa CEHTIFICATE‘ oF status pesiren || [l
34239 USh 34239 USA - 7. State or Gountry of Formation FT
. Captal Contributions as Shown - B - . o ‘- - - Y L -
8a mapﬁemrd. i FEES:1.) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount enterad in 8b, with a minimum filing fee of $52.50 and a maximum of
4 $437.50, for eagh yaar due this office.
$ 2 :LQ 0_1_ O_Q 0 O_O_ 2)  Supplemental Fee{s): $88.75 for gach year due 1his office, beginning with 1992 calendar year, }
8bh. Amount of Capital Conlribuions n 33  Penalty Fee(s) $500 penalty fes for gach year report form ig dalinqyient.
FLORIDA to date. Note: If the amount entered in 8b is greater than amount entered in 8a, a supplernental afidavit must be submitted along with a separate and
apprepriate filing fos,
$2,000,000.00 _ : _
g, Name and Add of Current Agent 10. Uchanged. naw registered agentoliice -
- i R - Name .
SCOTT F. BARNETT Streat Address (P.0. Box Number Is Not Accepianie) - L
SCOTT F. BARNETT CHARTERED ‘
r

Suite, Apt. #, ete,

City

Zipr Code

FL |

SIGNATURE {Registerad Agenl Accepling Appointment)

for the purpase of changing its registered office or registerad agent, or both, in the Sla
agent. | am Familar with, and accep! the obligations of section 620.192, Florkia Sta

s

102, Pursuant to he prowsisns of sections 520,1051 and 630,192, Florida Statutas. the abave-named fimited parinership organized or registéred under the faws of the State of Florida, subrmits fis statement
glepf Florida, Such changé was authafized by its general pariner(s). | hereby accept the appointment of regisiered

DaTE /9//{/??)/

A GENERAL PARTNER THAT IS

A CORPORA]

[TON, LIM[TED PARTNERSHIF OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS CIFFICE.

Names of Ganeral Partner(s)

11.

Address of ach General Partner
(Do NOT Use Post Office Box Numbers)

City, Slate and Zip Code

11a,

Registration
Document Nurmber

Lawrence A. Levine

Emily Hosley Levine

1333 Vista Drive

1333 Vista Drive.
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Sarascta, FL 34239

-~

Sarasota, FL 34239
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Note: General pértn.er
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12. 1dohereby cemfy hat rzm..rhe
Corporations from any vabmrynr

this annual report is true ghd a-";:'u:l

emrpowerad to efji@:cw ai¥oqured by chapter §20, Fiorida Stanites.
SIGNATURE & el

.

u:}p‘led mr.h this ing is voluntarily furnished and does nal quahfy far the exempnon stated in Sechqr 119, O7(3){K], Floridla Statutes. 'release the DIV|$IDH of
ﬂ\puultcbwwlh Section 119.07(3)k) in the event that the information supplied is deemed exernpt Irom public access. | further certify tha: the information indigated an
d'r\p‘lharmy signature shall have the same Tegal effects as if made under oath, 1 further certily that | arn a General Partner of the liited partnershnp receiver or trustee
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