STAPLE CHECK HERE

- -

FILED
2007 LIMITED PARTNERSHIP ANNUAL REPORT Apr 20,2007 08:00 A

Due By May 1, 2007
DOCUMENT #A99000000838 Secretary of State

1. Entity Nama

THE LEVIN REAL ESTATE LIMITED PARTNERSHIP #2

Principal Place of Business Mailing Addrass
5990 PARADISE POINT DRIVE 5996 PARADISE POINT DRIVE
MIAMI FL. 33157 MIAMI, FL 33157
02122007 No Chg-LP CR2EQ03 (12/086)
DO NOT WRITE IN THIS SPACE & FETNoer AopiedFor
©65-0955635 Not Applicable

O $8.75 Additonal

3 ifi atus Desi y
5. Cerlificale ol St ired Fee Raquired

6. Name and Address of Current Registerad Agent

77 SE SRD AVENLE DO NOT WRITE
FORT LAUDERDALE, FL 33316 IN THIS SPACE

8. The above namad enlity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the oblgations of registered agent.

SIGNATURE

Signature, typad or printed name of reg siered agent and tie 4 appicante DATE

FILE NOWI! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

A GENERAL 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

DOCUMENT ¢
NAME LEVIN, WILLIAM

STREET ADDRESS | 5896 PARADISE POINT ORIVE
CITy-S1-2iP MIAMI, FL 33157

DOCUMINT ¢ HOO0G0Te
NaM LEVIN, RITA 0501 /0730
STREET ADDRESS | 5996 PARADISE POINT DRIVE
one-ST-ZP | MIAMI, FL 33157

1570
150-025 500, 00

DOCUNENT #
NAME

STREET ADDRESS DO NOT WRITE

CiTy-ST-2P

DOCUMENT # . IN THIS SPACE

NAME
STREET ADDRESS
CArY-5T- 2@

DOCUMENT #
NAME

GIREET ADDRESS
CITYSI-2P

DOGIMENT #
NAME

SIRELT ADDAESS
CITY-5I-4F

14. | heraby certly that the information supplied with this filing does not qualify for the exermptions contained in Chaptar 118, Florida Slawtes. | further certify that the information
indicated on this report 1s trug and accurate and that g signature shall have the seme legal effact as if made under cath; that | am a General Partrer of the limited parinership
or thg receiver or lrustee empowered 10 executdh bort as required by Chapter 620, Florida Statutes

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

‘{/7 e BeT-evr-a0is
Oala

Daywme Prona x




