STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL B FILED
~ Due By May 1, 2004 i/“‘ﬁ . Mar 22, 2004 08:00 AM

f Secretary of State
DOCUMENT # A98000000431 y
1. Erdiy Name
LEVINE BRILLINGER, LTD.
Frincipal Place of Business Mailing Address o
1333 ViSTA DRIVE 1333 VISTA DRIVE
SARASOTA, FL 34239 SARASOTA, FL 34238
B IR R RE
Sudte. ARl #, sl Suite, Apt #, gtc. 03152004 CrgLp CROEGOS (10/03)
City & State ] ) City & Staty o . 4, FEf Mumber Appl]éd FQ-!
i . 65-0833546 ot Apphcable
“p Country ap Country 5. Certificate of Status Desirsd [ ?g-gg:;f:gﬂma‘
5. Name and Address of Carrent Registered Agent 7. hName and Address of Ne;w.kﬂ‘_giigtemd Agent
Narme
LEVINE, LAWRENCE et NS
1333 VISTA DRIVE Sisat Address (PO, Box Numbor is Mot Acceplabie)
SARASOTA, FL 34239 -
City = FL 1 Zin Coda

8. The above named enlity submits this stalarrent for the purpose of chianging is registered office or registered agant, or both, In the State of Fiorida. | am famillay with, and accept
the obligations of registered agent.

SIGNATURE = - - - ‘ —_—
Srgrature, typed or prbad name of registersd agmy and HIk ¥ applicatis - - _; OatE
9. Capitat Conributions 18, Amount of Capital Coniributions Y
s o o recere, $2,000,000.00 L ORIDA 1 dats (16 630
A GENERAL PARTNER THAT 18 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; sn amendment must be filed to change a general partner.
1z. GENEBAL PARTNER INFORMATION N =2 ADDRESS CHAMGES ONLY
GOGUMENT +
$HakET WDDAE ; . .
oo LEVINE, LAWRENCE A < 100085 IR
STREEF ADORESS | 1333 VISTA DRIVE st TRATE U -8000T -0 556,35
T -ST- 2P SARASOTA, FL 34239 _ .
BOCUMENT # 3
SPRLET ADTRESS
wAE LEVINE, EMILY H . —-
STREET AGORESS | 1333 VISTA DRIVE CFY- 572
Gity-8%- 2P SARASOTA, FL 34239
DOCUAENT # SEREET ADDRESS
NAME
STREET ADORESS
SITY.81- &P
GTY-31-29 —
OEGUMEN? ¢ SIRER? ACDRESS
HEME —
STSEED ADDRESE P
e $1-3P . -
ODCUMENT # SEREEL ADDRESS
NAME
STRE] ADCRESS CaFY- §1- 4P
GiTY-ST- 57 _ -
LOCUSENT ¢ SIREET ADDRESS
NEME
STREET AGDRESS i P
oite-$1- 49 B _ - :

14. | hersby cartily that the inforcaation suppliod with this fiing doss not qualify for the exempricn stated in Section 11$.07(3)0). Porida Statutes. | furthar certify that the infotmation
indicated on thes report is true and accurale and that my signature shall have the same fagal sfiect as § made under oalii that 3 am a General Pariner of the fimiled partharship of
the receivar or trustae empowered 10 execuio this report as reguirad by Chapter 820, Hlonda Staiutes

SIGNATURE: dw’% 7, Eéa_./ _ f?ég/aaf,_

- L
UGMWEEANIWG‘ED OF PAINTED HAME OF SIGNING SENERAL PARTHER

Daytene P «




