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STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT ¢

Due By May 1, 2006

DOCUMENT # A98000002917

1. Entity Name
ALAN J. LEVY FAMILY PARTNERSHIP, LTD.
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Principal Place of Business

1287 WEST ATLANTIC BOULEVARD
POMPANG BEACH, FL 33069

Mailing Address

POMPANO BEACH, FL 33069

1287 WEST ATLANTIC BULEVARD
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2. Principal Place 3. Mailing Address ] )
J253 w0 Mok Alod 1355 To. etz Blud
Sutte, Apt. 3, etc. 8 S‘”’%’E:; 8. 3% 01092006  Chg-LP CR2E003 (11/05)
& Sate & State 4. FEI Number Applied For
Ovn (Pa/rw 6 ("/u\ y &D %Dw 53) (LQ, ELQ 65-0884188 Not Applicable
311 "30 Px= C‘zg‘g el é >0 &;9 Country L{ 4 74- 5. Cenificate of Status Desied [ Eg;iuﬁ":;‘”“"'
8. Name and Address of Current Registorod Agent 7. Name and Address of New Registored Agent
Name
LEVY, ALAN J

1287 WEST ATLANTIC BOULEVARD
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POMPANO BEACH, FL 33069
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8. The above named entity submits this staterent for the purpose of changing its registered office or registery.i agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
, typed or praded Name of regesttmixd RSNt and tiis § kpphcably_ DATE
FILE NOW!ll FEE IS $500.00
After May 1, 2006, Feo will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnors MAY NOT ba changed on the form; an amendment must be filod to change a generat partner.
12, GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
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4. hereby certify that the information supplied
. Indicated on this report is true ang al
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that my signature shall have the same le
this report as tequired by Chapter 620,

SIGNATURE:

h this filing does not qualify for the exempllons contained in Chapter 119, Florida Statutes. | further certify that the information

al effect as if made under oath; that | am a General Pariner of the limited parmership
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