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1. Entity Name %‘
SECRETARY UF STAIL

ECS MANAGEMENT LIMITED PARTNERSHIP
TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address
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BOCA RATON, FL 33431 BOCA RATON, FL 33431
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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 supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Pariner of the limited partnership
or the receiver or truslee empowered 10 execute this report as required by Chapter 620, Florida Statutes
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