2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MID-CAPE, LTD.

A97000002217

Principal Place of Business

C/O LEVAN ASSET MANAGEMENT CORP.

2159 ANDREA LANE. D4
FT. MYERS FL 33912

Mailing Address
C/O LEVAN ASSET MANAGEMENT GORP.

2159 ANDREA LANE. D4
FT. MYERS FL 33912

2. P)‘ncipal Place of Business
¢

o Lelaw Acset Mandeemnt Coep

3. Mailing Address
e/

o Aol fhser Mpsemtlorp

FILED

02 APR 11

SECRETARY DF STATE
TALLAHASSEE. FLORIDA

A0

PHI2: 20

Suite, Apt. #, etc,

Fiso  Coileg

lpllut.‘ #2o\

Suite, Apt. #, etc.

£250 4://4‘(5 /76.‘/;, #2201

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
El fges, A 33914 L. Myers A 2369 Not Applicable
Zip Country USK Zip Country A 5, Certificate of Status Desired . [ ?{e%gesq L’Efﬂ“""a'
6. Narﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LEVAN' TERRIS T Street Address (Pé), Bae Number
2159 ANDREA LANE, UNIT D4 4255 "l ie s 4 2ol
FT. MYERS FL 33912

City Zip Code

Ft-_ Myers FL | **$%5.9

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

SIGNATURE

Signature, typed or prinied name of registered agent and titls if applicable.

DATE

9. Capital Contributions
as Shown on record.

$158,400.00

10, Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

2 GENERAL PARTNER INFORMATION | KER ADDRESS CHANGES ONLY
bocuvenT s [ P97000087646 STREET ADDRESS { P21 #
NAME K-L ENTERPRISES OF SOUTH FLORIDA, INC. f250_ Collse A, #2ol
staeeT Aoosess | 2159 ANDREA LANE, UNIT D-4 A ! '
onv-sr-z¢ | FT. MYERS FL 33912 - /h"‘ o 33979
COCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2ZIP
DOCUMENT 4 B = ADE—
STREET ADDRESS OO0 r222h~——
NAME B — 03—
STREET ADORESS
e 10 CITY-ST-21P *HEF0LE, 25 k526, 25
DOCUMENT #
STREET ADDAESS
1 NAME
" STREET ADDRESS CITY-S1-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME.
STREEF ADDRESS
i} CITY-51-2IP
CITY-87-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CHY-ST-ZP
OITY-§7-2 A --

14. | hereby certiy that the information supplied with this filing
indicated on this report is true and accurate and that my g/
the receiver or trustee empowered 1o execute this repar

SIGNAT
i AV i

SIGNATURE:

Z

uired bﬁwaptar 620, Florida Statutes

G Qe Dr.

Eetimnd

'-ﬁ-s-tZ-L ‘/ K—L é’}\fku’r'r:td -/JW"( ffcuno;&l .

t qualify for the exemption stated in Section 119,67(3)(i), Florida Statutes. | further certify that the information
e shall have the same legat effect as if made under oath; that | am a General Pariner of the limited partnership or

Sy/-Yif) -V FO

SIGNATURE AND TYPED OF\[HINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phone #

1Y 889v100

CR2E003 (3/01)



