2003 LIMITED PARTNERSHIP il
UNIFORM BUSINESS REPORT (UBR) i

STAPLE CHEUK HEHE

DOCUMENT # A97000002217 > " FILE
1. Entity Name D
MID-CAPE, LTD. -
O3APR 18 PM |:53
Principal Place of Business Mailing Address SEEHL IARY GF 3§ ]’ArE
C/O LEVAN ASSET MANAGEMENT CORP. C/O LEVAN ASSET MANAGEMENT CORP. TALLAHASSEE FI DRIDA
8250 COLLEGE PARKWAY #201 8250 GOLLEGE PARKWAY #201
i i .
2. Principal Place of Business 3. Malling Address (‘HH “ 'I I
S, Apt. #, elc. . Suite, Apt. #, efc. K
DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65"0788266 :;;:ng?-:p :::; —
Zip . Country “p Country 6. Certificate of Status Desired a ?i‘gsq l.:\i?:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LEVAN, TERRIS T
C/O LEVAN ASSET MANAGEMENT CORP. Sirest Adlress (0. B%ﬂ, YRS ®)
8250 COLLEGE PARKWAY #201 R LRSI AT TR R SR L
FT. MYERS FL 33919 City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

. Signatura, typed or printed name of registered agent and title if applicable. DATE

9. Capital Contributions $158 400.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO Fi.. DEPT. OF STATE
as Shown on record, ! * in FLORIDA to date. SEE REVERSE SIDE 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.

= GENERAL PARTNER INFORMATION | KE} . ADDRESS CHANGES ONLY
pocumentd | PO7000087646 STREET ADDRESS
NAME #-L ENTERPRISES OF SOUTH FLORIDA, INC.
swreet anoress | 8250 COLLEGE PARKWAY, #201 CIrY-sT-zp
arv-st-ze | FT. MYERS FL 33918
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-2IP
oTy-51-2P :
DOCUMENT 4 STREET ADDRESS ~
NANE ‘
STREET ADDRESS

CITY-ST-2P
CTY-ST-2P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
oTY-5T-2P -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-§1-2IP
aiTy-57-2p .
DOGUMENT #

o STREET ADDRESS

NAME
STREET ADDRESS CITY- 5T-2F
CITY-5T-2P -

oes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
as required by Chapter 620, Florida Statutes

14. | hereby certify that the information supplied with this filin
indicated on this repart is true and accurate and that
the receiver or trustee empowered to exacute this r

SIGNATURE: __ SIGNAT//BE REZZHRED Ve dlor . 23-uprycas

SIGNATURE AND TYPECMOR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

¥ S00S100

CR2E003 (10/02)



