.

‘2002 UNIFORM BUSINESS REPORT (UBR) FILED

4 5,'\:
DOCUMENT #  A9900000007.1+ . 02FEB -7 AY g: 06
1. Entity Name ' )
- T T
THE GENE LEVINE FAMILY LIMITED PARTNERSHIP - . fh‘»’&ﬁ IARY OF STATE
:LL_A}’E.-"E.SuEE- FLGRIQA
Principal Place of Business Mailing Address
15057 SWEETGUM AVENUE 15057 SWEETGUM AVENUE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
2. Principal Place of Business 3. Mailing Address ||Im“ |,|| lml ’Im II“I "m "lu Ilm Ilm IIN I|m llm ”ll ‘m
Sulte, Apt. #, etc., ite, Apt. #, etc.
uie. ApL 7, 8lo Sulte, Apt. #, ete DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
65 UBBBQU I Not Applicakle
2p Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Feo Required
T T T 8T Name and Address of Current Registered Agent———— e ——————~7.-Name and Address of New Registered Agent U
Name
LEVINE, EUGENE
Street Address (P.Q. Box Number is Not Acceptable)
15057 SWEETGUM AVENUE
DELRAY BEACH FL 33446
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. DATE
9. Capital Contributions $1m 10. Amount of Capital Contributions 0’_3_ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
-as Shownonrecordi~ - — — " YY__ .| . inFLORIDAo date.. . i - _|. . SEE REVERSE SIDE FOR FEE INFORMATION

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 1a. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME LEVINE, EUGENE TRUSTEE
st oowess | 15067 SWEETGUM AVENUE BN S 1 TR ——2
DELRAY BEACH FL CITY-ST-2P T NI TS S s i o
CITY-ST. 7P LRA 33446 A e RS
wheeleadaole N R W W ] - r.‘
Eg:‘léMENTf STREET ADDRESS Hok 1 41 * Ef:_; AR 1 4 I ' d;l
STREET ADDRESS TY-5
o5z 1 . o N . . . -CITY-51-2IP s JR— T e T TR R Ll e -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -~
COCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME«
STREET-ADDRESS 1TY-ST-2IP
CJTY-$T-2|P e
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS CiTY-ST-ZIP
CITY-ST-2IP -

" the receiver or trustee emyowered to execyse this rgport as refjuired by Chapter 620, Florida Statutes

14. | hereby certify that the informalierrstmteq with this filipgdegs not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
‘indicated on this report |snd that my signajure shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership ar

SIGNATURE: _/_ GAN§Es

-}

BIGNATURE A‘D TYPED OR PRINTED NAME OF SIGNING GENERAt PARTNER Date

I RECUIRED crv/ o\ / 0> (Li37-05%

Navtima Phong #

£O021NMN

(A

CR2EQ03 (9/01)



