STAPLE CHECK HERE

_——
__6_2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 FILED

DOCUMENT # A99000000008 Mar 25, 2008 08:00 AN

1, Entty Name 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

- e S A
01072008 No Chg-LP CR2EQ003 (12/06}

Do NOT WRITE IN THIS SPACE 4, FEt Number Applied For
65-0884530 Not Applicable

8. Cenilicate of Status Desired O ?g'gesqﬁ:ﬂim'

8. Name and Address of Current Registered Agent

1555 W ATLANTIC BLVD DO NOT WRITE
POMPANG BEAGH, FL 33069 IN THIS SPACE

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

SIGNATURE
Sigraiurie, typed or pented ndroe of registaned aQent and U I Rpphcable. DATE
HO0g0osEE58T
After May 1. 2008, Foo will bo $600.00 04./03/08-B0055-022 500. 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

DOCUMERT # PQgan0108102

NAME MARSHA QSTER LEVY, INC.

STREET ADDRESS 1 1255 W. ATLANTIC BLVD. SUITE 218
Ciry-SI1-2pP POMPANO BEACH, FL 33069

DOCUMENT #
NAME

STREET ADDRESS
CIvY-ST-2IP

DOCUMEN? #
NAME

SIREET ADDRESS Do NOT WRITE

Civy-§r-a2p

DOCUMENT # IN THIS SPACE

NAME
STREET ADORESS
Cirv-St-ap

DOCUMENT #
NAME

STREET ADDRESS
CITY-S1-2IP

DOCUMENT #
NAME

STREET ADDRESS
Ciry-s1.2P

14. | hereby cerlify that the information supplied with this filing does not (1ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my eignature shall have the same lagal effect as if made under oath; that | am & Genaral Partner of the limited partnership
or the raceiver or trustee empowered to execute this report afpﬁrad by Chapter 620, Florida Statutes

SIGNATURE: ' M/Kb @& ) Nikesdla D LLMZ 3/2!/&8’

TURE AND TYMET OR PRINTED NAME OGALIGNIO GENENAL PARTHER Daylme Prone #
~

W¥-1670399



