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CARE PROPERTIES XV, LTD.
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NRAI SERVICES, INC
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9. Capital Contributions
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11. MAKE CHECK PAYABLE TO Ft. DEPT. OF STATE
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NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
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indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partrership or
the receiver or trustee empowered to éxecute this report as required by Chapter 620, Florida Statutes
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