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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Z,
e .= Secretary of State 0 ’3“%}\
~July 29, 1998 _~— _ S
== Nt - hmiﬂh (’*(@W“% oA
2, e
CAPITOL SERVICES @ %;Z‘fﬂ
2
TALLAHASSEE, FL o
o Z
SUBJECT: LEVEL ASSOCIATES, L.P. s %
Ref. Number: W98000017270
We have received your document for LEVEL ASSOCIATES, L.P. and your
check(s) totaling $1898.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):
Please note that we have RETAINED YOUR $1898.75 payment.
Before this parinership can be filed, its comporate general pariner - D&F, K,
LEVEL ASSOCAITES, INC. -- must be filed in Florida., -
Please return your document, along with a copy of this letter, within 60 cﬁy Sr -y
your filing will be considered abandoned. s = n
f you have any questions concemlng the filing of your document, plea% cgl i:‘"i
(850) 487-6914. - by s
2 F <
Buck Kohr S =
Corporate Specialist Letter Number: 898A00039@3 -
=
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Florida Department of State, Sandra B. Mortham, Secretary of State

. * APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR

AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

Level Associates, L.P.

(Name of limited partnership as it is in the home state) <
24
-, e e o i - —— ey i Lgﬂ &%%
(If name is unavailable, name under which the limited parmership proposes to register or transact busin€gs,jn ’3"{_{:" o
Florida; must contain the word "LIMITED” or "LTD.") a o7
B, o
5 Gaf
Vipginia 4. 11-5-93 . A
(State of Formation) ' (Date of Formation) o Rz
- e 22
d‘ {9{“
Daniel M. Hunter _ . . : Ch ’:{?’
" (Name of Registered Agent for Service of Process)
227 West Park Avenue : -
T (Street Address of Registered Office)
__Winter Park ‘ ,Florida___ 32789
(City) ; (Zip Code)
. Acceptance by the Registered Agent for Service of Process:
M M .W
- (hgén( myfst sign on this line)
E. D. David, 600 Thimble Shoals Boulevard, Second Floor, . o ,
Newport News, VA 23612 . e - ) i
{Address of registered office required in state of formation or, if not required, address of principal office.) -
9. NAMES OF GENERAL PARTNERS . STREET ADDRESS
D&F, K, Level Associg_t,es, Inc. _ /o Drucker & Falk, LLC
3 9286. Warwick Blvd
({I({P{O\}UOU\Q qiao Newport News, VA 23607
sl U — S—
Drucker & Falk, LLC, 9286 Warwick Blvd,, Newport News, VA 23607 oo

~ (Office where Names, Addresses and Contributions of Limited lj’a:tner;; are kept.)

11. The limited partnership will undertake to keep the records listing the addresses and capital contributions of the

limited partner or limited partners until the limited partnership’s registration in Florida is canceled or
withdrawn.

CONTINUED



. 12.. ¢/o Drucker & Falk, LLC
9286 Warwick Blvd.

Newport News, VA 23607 .. ' R 2
. . e -
) (Mailing Address of Limited Partnership) T B e,
G wBZ
Under penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the contents (r.P i @
thereof and that the facts stated herein are true and correct, o 727
o) P} Sy
e
‘e Tha
This_ 24th dayof __ July N\ 1998 ] “£ G
: Y- s p

General Pariner
' David C. Falk, Sr., Vice President . i}
STATE OF __WNORTH _CAROTINA o ’

COUNTY OF_ WAKE

Onthis _ 24th dayof July , 1998 .
David C. Falk, Sr., Vice-President of personally appeared before me,

D&F, K, Level Associates, Inc., General Partmer of Level Associates, L.P.

& who is personally known to me

[ Wi]OSB identity I proved on the basis of

otaty Public Signature}

;‘ﬁﬁ Brenda P. Milam
(Notary's Printed Name)

My Commission Expires; 9/27/2000 .
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AF FIDA\}IT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED

) PARTNERSHIP :
‘%‘.m -
BEFORE ME the undersigned personally appeared __David ¢. Falk, Sr., Vice-President ofn e
D&F, K, Level Associates, Inc. o icN
a general partner of ____Level Associates, L.P. ~ " .af{an) Virginia ° L ",’»«g’;m
SE0eiates. z A
limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows: % %"‘c‘cz
) %’ﬂn
- . 4 . é O‘ﬁu"‘
1. The amount of capital contributions of the limited partnersis $ _8,500,000,00 it .&'?)ﬁ
-~ <
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of Lg‘ %

transacting business in Floridais $8,500,000.00.

Under the penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the contents thereof and

that the facts stated herein are true and correct.

This __24th dayof_ July = .19 98

David €. Falk, St .e ?eﬁ?ﬁﬂ Fesident

STATE OF__ North Carolina

COUNTY OF _Wake .

‘On this___ 24th _ dayof__ July 198 .

David C. Falk, 8r., Vice-President of™ [ . L )
D&F, X, Level Associates, Inc., ____ -~ ,personally appeared before me,
General Partner of Level Associates, L.P.

who is personally known to me

L] whose identity I proved on the basis of

= (Notary Public Signature)

Brenda P. Milam
(Notary's Printed Name)

* o
Ty
o U 51-.'!15'1"3;‘;

Seal My Commission Expires:



