STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2005

DOCUMENT # A97000002217

1. Entity Name

MID-CAPE, LTD.

Principal Place of Busiﬁess

C/0O LEVAN ASSET MANAGEMENT CORP.
8250 COLLEGE PARKWAY ¥201
FT. MYERS FL 33919 -

Ma?lihg Address

C/0 LEVAN ASSET MANAGEMENT CORP.
8250 COLLEGE PARKWAY #201
FT. MYERS FL 33919

FILED

Apr 18, 2005 08:00 AM
Secretary of State

F S VT TN AT
Suite, Apt. #, slc. s o Buite, Apt. #, otc. 1ST MOORE CR2EO03 (10/04)
City & State T City & State 4. FEI Number Applied For
N ) 65-0788266 Net Applicable
Zp Couniry Zp T Country 5. Certificate of Status Desired | ?i'gg $?edlc;ltonal
€. Name and Address of Currant Ragistered Agent - 7. Name and Address of New Registered Agant
T o R : Mame B :

(%EBAII}IE’V-‘EI\??%S‘IET MANAGEMENT CORP Straet Address (.0, Bax Numbsr is Not Acceptable)

8250 COLLEGE PARKWAY #201

FT. MYERS FL 33919

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both,

in the State of Florida. | am familiar with, and accept the chiigations of registerad agent.

SIGNATURE —

YL FILE NOW! Due by May 1, 2005,

DATE

Signatute, typed or pRIHd nema of regTerrE ngerfand e £ apphsable

9, Capital Contributions

as Shiown on record. - $158,400.00

10. Ameunt of Capital Contributions
in FLORIDA to date.

"8eé Block 11 instructions for fes info.

ST L, e s

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIGE.,
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

1. "~ GENERAL PARTNER INF OFMATION 13, __ADDRESS CHANGES ONLY
DRCUMENTZ | PB7000087646 , STREET ADURESS
NAME K-L ENTERPRISES OF SOUTH FLORIDA, INC.
SYRFET ADDRESS | B250 COLLEGE PARKWAY, #201 oY) 2 )
ony-sT-2p JFT. MYERS FL 33919 _ i
DOCUMENT # SIRIET ADDRESS
NAME
STREET ADGRESS

LY. 51 {IP
CITy-SI-7ip
P—— ——— — I IOUEE T 4280

, et

NAME ! (4/18/05-80162-003 526,25
STAEET ADDBRESS GITY-Si-2IP
Ciny-51-21P -
DOCUMENT ¥ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST1-2IP
CITY-ST. 27 o
DOCUMENT ) STACET ADDRESS
NAME
STAEFT ADGRESS (tv.51
Gify-ST-71P e
ODCUMENT # H STREET ADDRESS
NAME
STREET ADDRESS ; )
o0 £V 8F- 2P

14. | hereby cerlify that the informafion supplied with U7s fijng does not qualify far the exemplian stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
Indicated on this report is true and accurate and that #y signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustes empowered to exacute thj

SIGNATURE:

art as requited by Chapter 620, Florida Statutes

gertrs (el

235- #F3 - S1F0

HINTED NAME OF SIGNIMG GENERAL PARTNER

2h)s
- ] oae

Dayime Phone ¥




