2001 UNIFORM BUSINESS REPOR'i' (UBR)

DOCUMENT # A99000000838 = | . / |
1. Entity Name A T 2
THE LEVIN REAL ESTATE LIMITED PARTNERSHIP #2 F ' L E D
Principal Place of Business Mailing Address UCI ' 7 PM l2' l 7
5996 PARADISE POINT DRIVE 5396 PARADISE POINT DRIVE S
MIAME FL 33157 MIAMI FL 33157 TAELEF;E!L%RSE OF STATE . :
2. Principal Place of Business 3. Mailing Address - ”IMH |||”| Il ” Im II R
Suite, Apt. #, etc. Suite, Apt. #, etc. .
uie, At . gie vie. ApL w. ete DUE BY SEPTEMBER 26, 2001
City & State .City & State 4. FEI Number APP”ED OR Applied For
eS—- 09 e o35 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬂ:ddilional
Fee Required ____
- 6. Name and Address'of Cuirent Régistered Agent ~ _ 7 7. Name and Address of New Registered Agent ~~ |
Name
WACHS, JEFFREY S ESQ. r— O' e r
: treet 0. is Nat tab
1 SE 3RD AVENUE res ressl( ox Number is Mot Acceptabile)
FORT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printac name of registered agent and litla if applicable. . (NOTE: Registered Agent signatura raguirad whan reinstating) DATE
5. Capital Contributions $5,000-00 10. Amount of Capital Contrisutions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recard., . inFLORIDAtodate.. . oo |z - SEE-REVERSE SIDE. FOR-FEL-INFORMATI DN ===
T T _AGENERAL 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 13. . ADDRESS CHANGES OMLY _
DOCUMENT # 5
NAME LEVIN, WILLIAM STREET ADDRESS . )
streer poress | 5998 PARADISE POINT DRIVE 9
CITY-ST-2IP MIAMI FL 33157 Ciry-ST-2IP ﬁ
DOCUMENT # . STREET AISDRESS ' ] - 5
NAME LEVIN, RITA . 4’:‘[:'[.":’4':--334?4—_5
staeer anoness | 5996 PARADISE POINT DRIVE =I5 0= S e 1
crv-srzp | MIAMI FL 33157 eiry-S1-zp #5401, 25 wakeh4], 25
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS I
CITY-ST-ZiP -~
DOCUMENT # i
' STREET ADDRESS
NAME ; _
STRRET ADDRESS o276 T - -
CTY=§T-2IP GIrY-St-
DOCUMEN‘E.' STREET ADDRESS
NAME
STREET ADDRESS —_—
CIFY-ST-2IP ciry-ST-2p
OOCUMENT #
STREET ADDRESS
NAME
STREET ADCRESS
CIY-S1-2P 2 CIvy-S1-2P

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

4. | hereby certify that the information supplied with this filing does n
all have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

indicated on this repert is true and accurate and that my signatur,
the receiver or trustee empowered to execute this repott as reqirdd by Chapter 620, Florida Sigtutes
—_— . .

SIGNATURE: % ZATURE/2EQLHRED Seiz 20,35

& A A
Gmwd)dy’zgn 08 PRINTED NANA OF §IGNING GENERAL PARTNER //4 ] 71,, VN Dae® /e 9 /| Daytime Phone #




