STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B98000000493 FILED

1. Entity Name

LEVEL ASSOCIATES, LP. - 02 MAR -8 PH 2: 56

SECRETARY OF STATE

Principa! Place of Business Malling Address TAL-— AH AS SEE FLOR H]A
C/O E.D. DAVID C/0 DRUCKER & FALK. LLC
600 THIMBLE SHOALS BLVD.. 2ND FLOOR 9286 WARWICK BLVD.
NEWPORT NEWS VA 23612 NEWPORT NEWS VA 23507
2. Principal Place of Business 3. Mailing Address H"”" “‘l ll"”lm "‘“ ||m m“llm II’""I" Im”l’""" |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State _4. FEI Number P ) Appli—ed For
54-0918486 Not Applicable
Zip - Country - - Zip - - -l Country 5. Certificate of Status Desired = [ EB.TE'A_dditional
ae Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNTER, DANIEL M
Street Address (P.0. Box Number is Not Acceptable)
227 WEST PARK AVENUE

WINTER PARK FL 32789

City FL Zip 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.

SIGNATURE
Signature, typed o printad name of registered agent and tide if applicabla. DATE
9, Capital Contributions $8 500,000.00 10. Amount of Capital Contributions 1. MAKE GHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. VT in FLORIDA to date. ___ SEF 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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES GNLY
oocuments | FOB000004360 STREET ADDRESS
HAME D&F, K, LEVEL ASSOCIATES, INC.
sTreeT anoress | 9286 WARWICK BLVD. .
arv-sr-2p | NEWPORT NEWS VA 23607
DOCUMENT 7 STREET ADDRESS ZO0005093B852~—7
\ANE -[13/13/02--N1047--034
STREET ADDRESS S w50, 25 #eklPB, 25
CITY-5T-2P : - m——— e e ' : _
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2P
CITY-ST-2iP
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-20
CITY-ST- 2P -
DOCUMENT #,

Yo STREET ADDAESS
NAME WP
STREET ACDRESS CITY-ST-2P
caw-sr-zw'i.% -
DOCUMENT # .

STREET ADDRESS

NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP °r

14. | hereby certity that the information s
indicated on this report is true and ¢
the receiver or irustee empowere

P phed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pd that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnarship or
eporl as required by Chapter 620, Florida Statutes

Py 1=2\-03. NS1-2a%-Laoh

SIGNATURE: /
fAE OF 518 _[u(GENﬁﬁAL PMER Date Daytima Phona #

2106100

av

CR2E003 (9/01)

-—



