STAPLE CHECK HERE

2:007 _I:.IMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007
DOCUMENT #A99000000008 Mar 19, 2007 08:00 AM
1. Enity Narme Secretary of State |
MARSHA O. LEVY FAMILY PARTNERSHIP, LTD.
|
Principal Place of Business Mailing Address
1255 W ATLANTIC BLVD 1255 W ATLANTIC BLVD
SUITE 218 SUITE 218
POMPANO BEACH, FI 33069 POMPANO BEACH, FL 33069 |
(AL —
|
01052007 N;:) Chg-LP CR2E003 (12/06) ‘
DO NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
65-0884530 Not Applicable
5, Certificate of Status Desired a lfaas.zg; mﬁ"“a'

6. Name and Address of Current Registered Agent

ligsv\'NM:TRLi%g BLVD DO NOT WRITE
POMPANO BEAGH, FL 33069 | IN THIS SPACE

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

SIGNATURE
Sig

nature, fyped or printad name of reghtaned agent and tite if epplicable. DATE

FILE NOWII! FEE IS $500.00
Aftor May 1, 2007, Foo 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

DOGUMENT # PH8000108102

NAME MARSHA OSTER LEVY, INC.
STREETADORESS | 1255 W. ATLANTIC BLVD. SUITE 218
CIFY-S1-2P POMPANO BEACH, FL 33066

DOCUMENT #
NAME

SIREET ADDFESS U00057a07
CITY-51-21P N3/29°07-80015

DOCUMENT #
NAME

SmeET DR DO NOT WRITE

Ciry-si1-zip

DOCUMENT ¢ IN TH'S SPACE

NAME
STREET ADDAESS
CITy-81-2ip

DOCUMENT #
NAME

STREET ADDRESS
CITy-St-21p

DOCUMENT #
NAME

SIAEET ADDRESS
CIY-SI-21P

14. | hereby certily that the information supplied with this filing does not gualify for the axamplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oalth; that | am a General Parinier of the limited parinership
or the receiver or Yrustes empowered to executs this report as required by Chapter 620, Florida Statutes

SIGNATURE: /) |94 o Q. &% MNaadlu 16,9007 Belew

SIGNATURE AND TYFED OR FRINTED NAME OF Daytime Phona #

54-76703
NomL/?




