2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
MID-CAPE, LTD. FILED

Principal Place of Business Mailing Address 00 HAR 27 FM 11: 32
C/O LEVAN ASSET MANAGEMENT CORP. C/O LEVAN ASSET MANAGEMENT CORP.
2159 ANDREA LANE. D4 2159 ANDREA LANE. D4 SECRET%\R‘{ QI: \TATE
o o ”mmmﬂm‘mwmﬂnm m”]"l"ﬂ[mm ""l “I“ |"“|||
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE] Number Applied For

65—0788266 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T g T s e e e [ Name = ——e . .

LEVAN, TERRIS T

Street Address (P.O. Box Number is Not Acceptable)
2159 ANDREA LANE, UNIT D4
FT. MYERS FL 33912
’ City FL | #pCode
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

9. Capital Contributions , 10. Amount of Capital Coridribulions 11. MAKE CHECK PAYABLE TQ DEPT. OF SYATE

as Shown on record. $158,400.00 in FLORIDA to date, ¥ s § . SEE REVERSE SIOE FOR FEE INFORMATION

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 13. ADDRESS CHANGES ONLY
nocumente | P97000087646 oo
NAVE K-L ENTERPRISES OF SOUTH FLORIDA, INC. STREET ADDRESS
steeT sooress | 2159 ANDREA LANE, UNIT D-4
owv-s.ze | FT. MYERS FL 33012 CrY-ST-2P e e e B}
P Sl_il_ﬁﬂi_j.._ij. SS9t o—1
NAE STREET ADDRESS -04/06/00--01040--021
STREET ADDRESS : [
CITy-51-2P
CITY - §T- 2P
ﬁMENT# STREET
STREET ADDRESS | o, it oo oo TS S T s =T T s T g ST T - =
hr CITY-Sr- 2P
Y -sT-2P
DN:C:MEM* STREET ADDRESS
STREET ADDRESS oy
Y -S7-2P -S1-2p
mMN’T# STREET ADDRESS
STREET ADDRESS
Y- ST- 7P CITY-ST-2P
mMENTI STREET
STREET ADDRESS
CTY-5T-7P CITY-5T- 2P

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate an y signature shall have the same legal effect as if made under cath; that | am a Generaj Pariner of the limited partnership or
the receiver or trustee empaowered to execute rt as required by Chapter 620, Florida Statutes

SIGNATURE:  SIGNET/RE FEe A1 Aes KL ATEPASES Il G L i

.. - SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER oF Sttt MM ML . Cate ' Daytima Pharie #

Cenenm ek

CR2E003 (9/99)



