. STAPLE CHECK HERE

’

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCU MENT # A990600000071
1. Entity
THE GENE LEVINE FAMILY LIMITED
PARTNERSHIP
Pringipal Place of Business Mailing Address
15057 SWEETGUM AVENUE 15057 SWEETGUM AVENUE
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
i RO R G ER R AR

Suite, Apl #, efc. Suite, ApL &, efc.

City & State City & State - 4. FE| -Iidurﬁber Ph“ﬂ

B65-0886904 Not Applicable
. Zip. — . _ }__Country N L2 County . ~E=Cailificale of Status Dasired 2. [T §£E§q&g&ﬂgﬂv&|
6. Name and Addresa of Current Registered Agent . 7. Name and Addreas of Naw Registered Agent
Name :

LEVINE, EUGENE

160587 SWEETGUM AVENUE Street Address {P.0O. Box Number 1s Not Acceptable)
DELRAY BEACH, FL 33446 .

City : ] FL | Zip Code

B.*The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorica. | am familiar with, and accept
4 the obligations of registered agent. - - .

[

B

SIGNATURE ————=——
L Synawe, rypdd & prinkd nama of réyslad agenl 2nd 10k ¥ applicals.

2. Capilal Contributions 10. Amount of Capital Contributions , D
i as Shown onrecord. $4.00 In FLORIDA to dale. '

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 form; an amendmeni must be filed to change a generai partner.

CR2ED03 (10/02)

12. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT ¢
STREET ADDAESS
NAME LEVINE, EUGENE TRUSTEE
SIReET aDDRESS | 15057 SWEETGUM AVENUE .
il -s1-2p DELRAY BEACH, FL 33446 s
DOCUIENT 4 STREET ADDRESS
NANE
STREE] ADDAESS S o  _Heweow ;;;":*_’i:_"il‘_:ﬁj I S { Eps N I
UV -s1-2p : S B 1 U N N S G L AR St RGN 2. 3 b
DOCUMENT ¢ STREET ADDRESS
HANE
STREET ADDRESS ey -§1-2p
CITv-81-2p
DOCUMENT ¢ STREET ADDIRESS
NAME
STREEY ADDRESS
v-st-2p
CITY -51-2p Gin-51-2
Docuwent ¢ - " I stmeer anbress
NAME y
"STREE1 ADDRESS | o ) ‘
STERAS - e - - L St -st-ap
owstae [ T W T A M THQM{
DOCUMENT 4 STREET ADDRESS - T ' ‘
NAME < [ mafs e L 0 e e e
SIREEY ADDRESS S T P Srvestap o o . _ ‘ _
CITY -5T-2P /‘\ ) . . L - -

ing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
gié that my signature ghall have the samse legal effect as If made under oath; that | am a General Partner of the imited parinership or
¢ thls repont agrequired by Chapter 620, Florida Statutes

Gene (evine  ?1/oz 38) 6373139

SIMXGRE AND TYPED OR PRINT ED NAME OF SIGNIMG GENERAL PARTHER Oaw Daytrna Ptione #

14. | hereby certify thal the infg
indicated on this report is tfus
the receiver or trustee emppwe

SIGNATURE:




