STARE MNECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

DOCUMENT # A04000001516 ) ’ =

1. Enlitly Name r- , L F D

REGIONAL CAPITAL FUND, LLLP

Principa!l Place of Busincss Mailing Address 9. 25

3500 FINANCIAL PLAZA, STE. 202 3500 FINANCIAL PLAZA, STE. 202 SECRE TA

C/0 ROBERT R. DEISON C/Q ROBERT R. DEISON T

TALLAHASSEE FL 32312 TAULAHASSEE FL 32312 ’ l”nm “l I‘m WI |”‘|” I‘ lm

2. Principal Placc ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, ApL #, olc. 1st MOORE CR2E003 {10/06)
City & Slale City & Stale 4. FEI Number Applied For

AP-PLIED FOR Nol Applicable
7P Country Zip Country 5. Cerlilicale ol Slalus Desired d $8'75 A,dd“'o"al
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent

Namo

----- Street Aadress (F.U. Box Number 15 Nol Acceplable)

3500 FINANCIAL PLAZA, STE. 202
TALLAHASSEE FL 32312

City FL | Zip Code

8. The above named entity submits this statement for lhe purpose ol changing ils rogistered oflice or regislered agenl, or both, in the Stale of Florida. | am [amiliar with, and
accepi the obligalions of regislered agoent.

SIGNATURE

Signalure, fyped ar prited nane ol regiskered agen! and ele d appicadle DAIL

FILE NOW!!! Fee is $500, »»*» After May 1, 2007, fee will he $900. »++ Make check payable to Florida Department of State.

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. ﬂ

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY D%
COCUMINT SIN 1T ADDRY 55 r
it DEISON, ROBERT R : _
SINETAIDALSS | 3500 FINANCIAL PLAZA, STE. 202 eny stz I
FI-SEAP ] TALL AHASSEE FL 32312
ND":;“['M'N“ ST ADDRI S ,5“—_-"_"3-_'2 = 3 = '
DEISON, THOMAS H - — SPYPPr et
SIRE1ADDRESS | 3500 FINANCIAL PLAZA, STE. 202 v St 037 T3P OT==Tu2==1 L2 11 1
CHY-ST-AP ) TALL AHASSEE FL 32312
OOCUMENT # SIHICT ADDRESS
NAME
STREE T AUDRI S5 Y S F
chiy stk -
DOCHMEN] ¢ SIREL [ ADDRESS
NAME
STRET ADDRESS . .
CIY- ST AP vestaw
DOCUMINT # SN ET ADDRLSS
- NAML
SIRFET ADDRESS iy ©
SITY_SL 2P iy S1-71p
UOCUMENT # ST T ADDRI 5
NAME
SIRFL. ADDRESS Sy r ap
CITY-%T7-ZIP

indicated on this repo 'ud and accuralc angl thal my signature shall have the same legal ellect as if made under oath; that | am a General Partner of the limiled partnership
or the recaiver or trusjbelempgwored o execuld this toport as required by Chapter 620, Florida Stalutes

)‘W\_) I~ A6-07 Y50-3%6-7799

1
SIGNATURE: :
¥IGNATURE AND TYPED OHMYEDNAME OF SIGNING GENERAL PARTNER Diste Daytrae Phone &

14. | hereby cerlify that thganiormation supplied wf(lhls liling does not qualily for the exempiions conlained in Chapler 119, Flerida Stalules. | lurther cerlify thal the informalion

——T — N —



