2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . ?'_‘“ o z
THE GEN MILY LIM P SECRETARY OF STATE
E LEVINE FAMILY LIMITED PARTNERSH DIVISIEN OF CORPORATIONS
Principal Place of Business Mailing Addraess (. 8 ﬂPR l 3 tlﬁ ”: L{- 3
15057 SWEETGUM AVENUE 15057 SWEETGLIM AVENUE -
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446-9622
2. Principal Place of Business 3, Mailing Address ”lm ml u"”lm "’“ Ilm IIWII” Im "m "N ll"' ||I‘ ""
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State : City & State 4, FE\ Number Applied For
bs O‘B'E(sqo\-l Net Applicakle
Zip ‘Cgumry Zip Country 5. Certificate of Status Desired O ?ese gg] Iﬁ:iecﬂtlonal
e e B._Name and Address of Current Registered Agent - e ___7._Name and Address of New Registered Agent . _
Name .

LEVINE, EUGENE
15057 SWEETGUM AVENUE
DELRAY BEACH FL 33446

Straet Address (P.0O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reigstating} CATE
9. Capital Contributions $100 10. Amount of Capital Contributions i QO © | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 1o date. ' _SEE REVERSE SIDE FOR FEE INFORMATION

. A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC'i'lVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION | EEX ' ADDRESS CHANGES ONLY
DOCUMENT # . - oL -
NAVE LEVINE, EUGENE TRUSTEE STREET ADDRESS L LI Y e e T g e e e SR
sreeranoress | 15057 SWEETGUM AVENUE 65 5,903} iy [ ey Ny g
crv-s-ze | DELRAY BEACH FL 33446 oy-ST-2P wwdwid] 20 wwwwld] 2T
DOGUNENT # STREET ADDRESS
NAVE
CivY-Si- 70
CITY-ST-2P )
DOCUIMENT #
NAME STREET ADORESS
STREET CTY - S7- 2P
CRY- ST-2P i
DOCUMENT# STREET ADDRESS
NAVE
CITY-ST-2P
CITY-§T-2P = .
DOCUMENT # .
NAME
STREEF ADDRESS K ery.s-z0
CITY-ST-2P ’ i
NENT# STREET ADDRESS
NAME
STREETALORESS CTY-5T-2P
CITY-ST-2P )

14. | hereby certify that the informatjom-s
indicated on this report is trugZdnd accusg
the receiver or trustee empaoyvered to exe

Setall

does not quality for the exemption stated in Section 119.07{3){i). Florida Siatutes. | further centify that the information
nature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
required by Chapter 620, Florida Statutes

IRED Genve LEving, ‘f/(/oo (s31)-637-8139

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

N

CR2E003 (9/9%)



