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7. Name and Address of Current Registered Agent

9. Capsh
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10. Amount of Capital Contributions
in FLORIDA, to date.

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.
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14. | hereby certify that the information supplie
indicated on this report is true and accur.
the receiver or trustee empowered
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