2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005 FILED
DOCUMENT # A99000000836 C May 06, 2005 08:00 AM
1. Enty Name - - Secretary of State
THE LEVIN REAL ESTATE LIMITED PARTNERSHIP #1
Principal Place of Business™ o T Mailing Address
5996 PARADISE POINT DRIVE 5996 PARADISE POINT DRIVE
MIAMI FL 33157 T — MIAMI FL 33157
Suite, Apt #, elc. . o Suite, Apt. #, et 1ST MCORE CR2E003 (10/04)
City & State i City & Slate 4. FEI Number " |Applied For
O O A 65'(_)_955__&_;34 o ___T%Egt__ﬁpgiiéabie
Zip Country dp Country B. Certificate of Status Desired 0 $8'75 Additicnal
Fee Required
B 6. Name and Address of Current Registered Agent B T __7. Name and Address of New Ragistered Agent
Name
ﬂ{;?l-slsé JESSI?AEJESN Eg Q. Street Address_(P- O, Box Numbar is Mot Acceﬁrable)
FORT LAUDERDALE FL 33316 S - T
City T _FL_[Mde -
8. The above named antity submits this statemant fol red office or ragisterad agent, or both, S R T
in the State of Florida. | am familiar with, and acc 1 /
SIGNATURE LrAJ/ 11. FILE NOW!! Due hy May 1, 2005,
S.gnaluta, lyped of printed name of ragislared agenl and Lile 4 applicasla DATE _ - See Block 11 instructions Jor fee info.”
2. Capital Confributicns y 10. Amount of Capital Contributions
as Shown on record, $5,000.00 In FLORIDA to date o

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCTE: General Partners MAY NOT be changed on ,“1'? form; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

P} _ GENERAL PARTNER INFORMATION 3. __ . .___ ADDRESS CHANGES ONLY
DOCUMENT STREET ADDRESS
NAME LEVIN, WILLIAM [
STREET ADDRESS | 5896 PARADISE POINT DRIVE
. CITY-S7- 2P i N3E2S11
uiv-sT-2P IMIAMI FL 33157 : SN N — - gg#ﬂggégiﬁgm—eﬁm%zz&zﬁ
DOCUMENT # S )
SIPEETADDRESS
HAME LEVIN, RITA | _ . .
STREET ADDRESS 15596 PARADISE POINT DRIVE Ty St 2P
CIY-ST-ZP | MIAMI FL 33157 ‘
nar
UMINT # STREET ADDRESS
NAME _ _ ———
SIRFET ADDRESS
CITY-5E- 1P
CITY-ST- 2
DOCUMENT # STREETANDRISS
NAME I
STRFLT ADDRFSS
CITY-ST.21P
CIvy-S 2P
NOCUMENT # STREST ADDREST
NAME | _ oo
STREET ADDRESS CitY-§i-2IP
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAML
STREFT ADDRLSS
CITY-5i-2IP
CliY-SI-4iF

t4. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify Lljat_he iﬁ%rfﬁaﬁo_n
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am a General Partner of the limited partnership o

the recalver or trustee empowered to execule this report as requirec oy Chapter 620, Florida Statutes
Lttt nsn Ko 7.
Vi a— 43 3P 003§
Eatm Deynrra Phane 4

2
SIGNATURE: V7
SIGNATURE AND er OR PAINTED NAME OF SIGNING GENERAE PARTNER




