STAPLE CHECK MERE

2004 LIMITED PAH‘I"NERSH!P ANNUAL REPORT {AR)

DUE BY MAY 1, 2004 b FILED

DOCUMENT # A97000002217 Apr 13, 2004 08:00 AM
1. Endy Name Secretary of State
MID-CAPE, LTD.
Principal Place of Busingss Mailing Address o
C/O LEVAN ASSET MANAGEMENT CORP. C/0 LEVAN ASSET MANAGEMENT CORP,
8280 COLLEGE PARKWAY #201 8250 COLLEGE PARKWAY #201
FT. MYERS FL 33818 FT. MYERS FL 33915
i
i }
Suite, Apt. #, etc. Suite, Apt. ¥, eic, ' - ' MOORE GR2E003 {11/03)
Chty & Stae Cily & Staim ] 4. FEf Mumbar Apphed Far
o 65'07882_66_ Mot Applicable
i Country Zp Couniry 5. Cenificate of Stalus Dasired ] gg‘gesqﬁéﬂma'
6. Name and Address of Current Registered Agent B -~ 7. Name and Address of New Reg!stered Agemnt ‘

Name

EEVAN, TERRIS T o

C/0 LEVAN ASSET MANAGEMENT CORP Streat Address (7.0, Box Number is Not Acceptable)

8250 COLLEGE PARKWAY #201
FT. MYERS FL 33919

Caty FL I Zip Code

8. The above narmed ennty submits this statement for the purpose of changing iis registered office or registered agent, or bt;th. i the State of Flonda. | am famikar with, and accept
the obbigatons of regustered agent

SIGNATURE - S , oo - am—
Signatute, ivped of pnned nama of SeQITierss agent 2nd nle f 2ppheabln . B i B DATE
9. Capitat Contributions 10. Amcunt of Capital Contrbutions 11, MAKE CHECK PAYABLE TO FL. DEPT.OF STATE
25 Shown an record, $158,400.00 i FLORIDA to date. [§E forv. o  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 generat partner.

12. GENERAL PARTNER INFORMATION 13. ZDDRESS CHANGES ONLY
DOCUMENT # PO70000B76456
STREET ADDRESS
NAME K-L ENTERFRISES OF SOUTH FLORIDA, INC.
SYREEY ADORESS {8250 COLLEGE PARKWAY, §#201 . ORI 20157
CTY-ST-ZF  {FT. MYERS FL 33918 04,2008 300 E-010 52 25
DOCUMENE £ STREET AGORESS
NAME -
STRECT ADDRESS aiTY-ST- 7P
Gty -57-27 .
DOCUMENT £ STREET ADDAESS i -
HNARME
SYREET ADDAESS
aIve -1 2P
£ATY- ST-7F
DOCUMENT # STRECT ADDRESS
NAME
STREET ADDRESS Cv-Siap
CITY-SF-29 ’ _
DOCUENT # STREET AGDRESS
NAME
SFREE] ADDRESS CITy-5T-2IP
CIPY-5T- 2P )
DOCLMENT # STREET ADDRESS
HAME .
STREET ADDRESS TSIp
CHY-§T-2ZF ’

14. | hareby certiy that the information supplied with this filing dges nat qualify for the exemption stated in Section § 12.07{2)i}. Florida Statutes. | further certily that the informauon
indicatac on this repent is irve and accurate and that qy sighBture shat have the same tegal elfect as  made under cath, that | am a General Parner of the limiled partnership or
the recewer or trustes empowerad (0 execute this & equired by Chapter 620, Florida Statutes

7ot LY Wofod 235 -¥yr

SIGNATURE AND TYPED CARMUIGTED HAME OF SIGHNING GENERAL PARTNER

SIGNATURE:

Tiauterss B eun &




