STAPLE €rBCK HERE

42006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006
— F- Ien
DOCUMENT # A99000000008 SECRETANY UF STAIE
1. Entily Name CIVISIgN nr Canao;
MARSHA Q. LEVY FAMILY PARTNERSHIP, LTD. nPORATE IONS

08 APR 2L AM{I: |3

Principal Ptace of Business

1287 W. ATLANTIC BLVD.
POMPANO BEACH, FL 33069

Mailing Address

1287 W. ATLANTIC BLVD.
POMPAKO BEACH, FL 33069

7
%ﬂﬂlﬁlllﬂlﬂﬂllllllﬁllﬂﬂlﬂlllllllﬁllllIIIllllIlﬂl

2. Principal Place of Bysi 3. Mailing Address
[55 lo Aleab e Blod | /555 (o Ao die Blud
Suite, pl.al,’et:.r Suit Apé#}.%; 01092006 Chg-LP (11/08)
Siate : Clty & State 4. FEl Number Applied o
[ Pn ng oh ,al omﬂ\n afb@ ):. &7/7 65-0884530 Not Applicable
7‘"’332) b C7 Country 3 BD 6‘7 Country 5. Certficate of Status Desied ] .?2 ;qu:fam
8. Name and Addroas of Current Rogiatered 7. NamoandMﬂlofNWRggmw
Name
LEVY, MARSHA O .
1287 W. ATLANTIC BLVD. Sugeihgess (7.0, Box e s p
POMPANO BEACH, FL 33069 /e GL’{? [ = KMW Blvd
Sudde
“fomfanp Bxvach FL[®Zprg
registereq

8. The above named entily submits this statement for the purpose of changing its registered office or

the obligations of regisiered agent.

agent, of both, in the State of Florida. | am famtiar with, and accept

ji$

SIGNATURE
, typed of braed neama Of regetinnad agent and it § appicable. DATE
FILE NOWII! FEE 18 $300.00
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers 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 # P98000108102
STREET ADDRESS
e MARSHA OSTER LEVY, INC. /255 [ ,44/54,..4_4_, Bl JA &4_1% o
STREET ADDRESS | 1287 W. ATLANTIC BLVD. '
Y- ST-2P
OS2 | POMPANO BEACH, FL 33069 Waﬂ,,) 304 ZF D306 G
v pm— rd
DOCUNENT # STREET JOORESS U
HAME
STHEETAL CiY-ST-2P
CITY-ST-2P
DOCUMENT #
- seETres: TOOOT74090417
STREET ADDRES CITY-ST-2P '
oY -ST-2P
DOCUMENT # STREET ADOFESS
HAME
STREET ADDAESS U
CITY-ST-2P
DOCUMENT # STREET ADORESS
HAME
STREEY ADDAESS
CITY-§7-2P GmY-S-2
[]
DOCUMENT # STHET ADDRESS
NAWE
STRETA CITY-ST-2P
CTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualily for the exempuons coniained in Chapter 119, Florida Statutes. | furthet certify that the information

indicated on this report is true and accurate and that my signature shall have the same le
ar the receiver or rustee empowered to execut® this reporn as required

SIGNATURE: ﬂl@uﬁ . :@

]ﬂiu

al effect as if made under vath; that | am a General Partner of 1 Ilm ers
Chapter 620, orlda Statutes é_

WMS?QCOB

BGNATURE AND TYPED OR PRINTED NARE

Orryume Phone #




