STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FOOCUMENT # AS9000000071

1. Entity Mame

THE GENE LEVINE FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Agdress

15057 SWEETGUM AVENUE
DELRAY BEACH, FL 33446

15057 SWEETGUM AVENUE
DELRAY BEACH, FL 33445

2. Fringipal Place of Businass 3. Mailing Address

Suite, Apt # alc

FILED_  --
Mar 10, 2004 08:00 AM
Secretary of State

R

Sute, Apt #, elc.

e e 02052004  Chg-LP CR2E003 (1/03)
City & Stato City & Stals 2. £l Number ' Apaliod For

. ) 65-0886904 Not Applicable

i Gaountr Zi G :

e niry e ountry 5. Cerlificats of Status Dssirad O $8.75 Additonal

o Fee Required
6. Name_ and Address of Current Registered Agent 7. Name and Address of New Registared Agant _
Nama

LEVINE, EUGENE
15057 SWEETGUM AVENUE
DELRAY BEACH, FL 33446

Street Address (P.0. Bax Number is Mot Aceaptabio) |

Sty

_EE“ FL i Zip Code

the cbligaticns of registared agent,

8. The above named entity submits this statement lor the purpase of changing is registered office or regusterad agent, or botk,

. in the State of Flonda. | am familiar with, and ac:éepl -

SIGNATURE . T aad x =
Sxgratue, typedd of prinieo name of rogstered e and Bie § apricebla : - - -, - ] DATE
8. Capital Contributians 10, Amount of Capital Contributions  § |
as Shown on record, $1.00 in FLORIDA to date. ~ . ! _— ﬂ | L{’[ Z__‘l:-
—— = - = = o~ -1 -
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the jorm; an amengdment must be filed to change a general partner.
12, ___ GENERAL PARTNER INFORMATION 13. N ADDRESS CHANGES ONLY —
DOCUMINT #
STREET ADDRESS
HAME LEVINE, EUGENE TRUSTEE i
STREET ADURESS | 15057 SWEETGUM AVENUE P - S B
CITY-S1-20P DELRAY BEACH, FL 33446 - P }JQ&QQDQE@B@E_ -
L Lol [T 1L CS
DOCUMENT ¢ STREET ADDRESS -
MAME i
STRELT ADDRESS
CTY.T-7p :cmr-s:r—zlp ) .
DOCUMENT #
HAME 0SS _ -
STRELT ADDRESS
ay-Sr -
o512 ‘ ) ) ,rnriur o
DOCUMIMT ¢
STRE
NiE STREET ADDRESS B B ) o
SIRELT ADDRLSS
CITY-51- 28 n-si-ap . )
DOCUINT # STREST AORESS
NAME _
STREET ADBRLSS
OV 5T
CITY-ST-71p I b rrv M_f?.
DOCUMENT ¢ STRECT ADDRESS
NAVE I
STREET ADDRESS .
Y- ST-2P crw-:,r-zrpv? B .

14, 1 hareby cerily Lhat the iy on supplied wi

indicated on this repart € true

SIGNATURE:

tng does nol quakfy for the exemption stated in Section 119.07(3)(1, Flotida Slalutes. | lurther castily that the infarmaton
d accuratgAnd that iy signature shall have the same legal effect as f made under oath; that | am a General Pariner of the limited partnership or
Lhe receiver or truslece efnpowerkd Lo execle this replrt as required by Chapter 620, Fiorida Statutes

S31-637-9139

TURE AND TYPED OR PRINTED NAME OF ${GNING GENERAL PARTNER

Zp3)t

__ Dawrce Prone ¥




