STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A98000000431

1. Entity Name
LEVINE BRILLINGER, LTD.

Principal Place of Business

1333 VISTA DRIVE
SARASOTA, FL 34239

Mailing Address

1333 VISTA DRIVE
SARASOTA, FL 34239

FroEQ
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

08 APR |7 AM 8: 36

KO A AN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. ¥, ete. Suite, Apt. #, etc.
P 03132008  Chg-LP CR2ZE003 (12/06)
City & State City & State 4, FEi Number Applied For
. 65-0833546 Not Applicable
Zi Count Z Count it
w ouniry B untry 5. Cartificale of Status Desirad O $8.75 Additionat
Fee Required

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

Narme Z[:y,’,v”&'“:— . = /-f-—y

LEVINE, LAWRENCE . /
Street Address (P Q. Box Number is Not Accept
AT Sk S =

1333 VISTA DRIVE
SARASOTA, FL 34239

™ S a0 TA FL | B39

8. The abovs named enlity submiits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoépt
the cbligations of registered agent.

SIGNATURE M Prne "///o/o?
Sigrature, typed opfbrinted name of registerad agent and titie if applhicable. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
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 # SIREET AP =N S35 E Tl S
NAME LEVINE, LAWRENGE A 044165 08-~01004--001  #«+=00, 00
STREET ADDRESS | 1333 VISTA DRIVE CHY 51219
CliY-ST-21P SARASOTA, FL 34239
DOCUMENT # STREET ADDRESS
NAME LEVINE, EMILY H
STREET ADDRESS | 1333 VISTA DRIVE CITY-ST-2IP
CATY-ST- 2P SARASOTA, FL 34239
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
oITY-31-212
CITY-ST-21P
DOCUMENY # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDRFSS
HAME
STREET ADORESS
CIfy-S1-21P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDHESS CITY-5T-2IF
CITY-S1- 2P

14. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report is true and accurale and that my signature shall have the same legal elfect as il made under cath; that | am a General Fartner of the limited partnership

or the raceiver or lrustee empowered Lo execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ oty WK orem

SIGNATUREAND TYPED OR PRINFED RAME OF SIGNING GENERAL PARTNER

tfro)o 973 772 399

rDfmn 7 Daytime Phore #

3



