STAPLE CHECK HERE

FILED

2007 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 20, 2007 08:00 AM

Due By May 1, 2007

Secretary of State

DOCUMENT # A99000000837

1. Entity Name

THE LEVIN SECURITIES FAMILY LIMITED PARTNERSHIP

Pringipal Place of Businass Mailing Address

5996 PARADISE POINT DRIVE 5996 PARADISE POINT DRIVE

MIAMI, FL 33157 MIAMI, FL 33157
02122007 No Chg-LP CR2E(003 (12/06)

DO NOT WRITE IN THIS SPACE & e b Rl TS
65-0855639 Mot Apphicable

5, Cerlificate of Status Desired [ fg;g,ﬁ?f;““"m

€. Name and Address of Current Registared Agent

ety DO NOT WRITE
FORT LAUDERDALE, FL 33316 IN THIS SPACE

8. The abave named entty submits this statement for the purpase of changing its registared office or ragistered agent, or both, in the State of Florida ) am familiar with. and accent

the obligations of registered agent. R
UnooooTisee

SIGNATURE P sl T B e T T e o R Y
Sigraturd. lyped ar prnted name of regustered agent and utle f apphcaole B R R I AR R TR e Ml Pt B 0B PR R 1

FILE NOWIl! FEE IS $500.00
After May 1, 2007, Fae will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY ROT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMERT #
HAME LEVIN, WILLIAM

STREET ADDRESS | 5996 PARADISE POINT DRIVE
cny-S1-2p MIAMI, FL 33157

DOCUMENT #
HAME LEVIN, RITA

STREETADDRESS | 5096 PARADISE POINT DRIVE
CITy-§1-21P MIAMI, FL 33157

DOCUMENT #
NAME

STAEET ADDRESS DO NOT WRITE

Gy -51-21@

oacuwE IN THIS SPACE

NANIF,
STREET ADDRESS
CITY-ST-2F

OOCUMENT #
NAME

SIRLET ADDRESS
QY- ST-2IP

DOCUMENT 2
NAME

SIRELLT ADDHESS
CITY-Si-2IF

14. ) hereby certly that the information supplied with this Iing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
ingicated on this report is true and accurale andJhat my signature shall have the same lagai effect as if mace under cath: that | am a General Partner of the limiled partnersnip
of 1ha receiver of trustee empowsred 10 expculdthis repart as required by Chapter 620, Florida Statutes

—lflamr [ evi i 7[//7/’7 30371’33-0035&

‘SIGNATURE ANIrfYPED OR PRINTED NAME OF 3IGNING GENERAL PARTNER Dae Daytia Phone #

SIGNATURE:




