[———T=.

STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 FILED

DOCUMENT # A98000002917

1. Entity Name
ALAN J. LEVY FAMILY PARTNERSHIP, LTD.

Jan 14, 2008 08:00 A}
Secretary of State

Principal Place of Business Mailing Addrass

1255 WEST ATLANTIC BOULEVARD 1255 WEST ATLANTIC BOULEVARD

SUITE 218 - SUITE 218

e e T RO
01072008 No Chg-LP CRZEDO3 (12/06)

DO NOT WRITE IN THIS SPACE o Fepled Fr
: 65-0884188 Mot Applicable

5. Certilicate of Status Desired O ?esegesq L.:g:ci‘tional

8. Name and Address of Current Registored Agent

I;EXSY \’I\I?ELQ'INAJTLANTIC BOULEVARD DO NOT WRlTE
POMPANG BEACH, FL 33089 IN THIS SPACE

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed or printad name of registaced agent and titke f appicable. DATE

FILE NOWIIl FEE IS $500.00
After May 1, 2008, Fee will be $200.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT # PO8000108157
NAME AJ. LEVY, INC.
STREET ADORESS | 1255 WEST ATLANTIC BOULEVARD
onv-sT-2¢ | POMPANG BEACH, FL 33068 Honoooya4e! S

50
DOCUMEN! 7 A1ED8-20052- 020 500,00
NAME
STREET ADDRESS
CITY-S1-2IP

DOCUMENT #
NAME

ST DRSS DO NOT WRITE

CIry-S1-Zip

oo IN THIS SPACE

NAME
STREET ADDRESS
CiTy.ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITy-ST-2IP

DCCUMENT #
NAME

STREET ADORESS
CIry-St-2P

14. | hereby certify that the information supplied with this filing d c]uaiify for the examptions contained in Chapter 119, Floride Statutes. | further certity thet the information
indicated on this report is true and accurate and that my signatyffe shal have the same | effect as if made under oath; that | am & General Partner of the limited partnership
or the receiver or trusiee empowered 10 axecute this report as by Chapler 620, Florida Statutes

SIGNATURE; _ AT Llew Tpe bu /AM—«M ’/10/087

SIGNATURE om-soonn mdcmrm 1 Dae Daytirme Phone #




