STAPLE CHECK HERE

2008-LiMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2008

DOCUMENT # A04000001516

1. Enbiy Neagne

REGIONAL CAPITAL FUND, LLLP

Princical Hlace of Business

3500 FINANCIAL PLAZA, STE. 202
C/O RCBERT R. DEISON
TALLAHASSEE FL 32312

Mailing Address

3500 FINANCIAL PLAZA, STE. 202
C/0 ROBERT R. DEISON
TALLAHASSEE FL 32312

2. Pnncipal Place of Businass - No P.C. Box #

3. Mailing Adgross

Suite, Apt. %, alc,

sSale, Apl =, ec.

FILED

Jan 28, 2008 08:00 AM
Secretary of State

RN

1st MOORE CR2EQ03 (10/07)

Cily & State

Cuty & State

Appiied Foi
Not Apphoatig

4, FE: Number

AP-PLIED FOR

Zi County i Counin il
P i P ’ 8. Certficale of Status Desired O $8.75 Additional
Fae Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc

DEISON, ROBERT R

3500 FINANCIAL PLAZA, STE. 202

TALLAHASSEE FL 32312

Streat Adriress (P O, Box Nurnter iz Nol Acceptable)

City

Zig Cocle

FL

8. The above named entity submits this statement lor the purpose of changing its registered oifice or registered agent. or both. in the Stale of Flonicla. | am fariliar with, and

accept the obligations of registered agent,

SIGNATURE

Sonalre, et of Pt neme of ragisteraas 1920 A ive f apolicatie,

CATL

. FILE NOW!!. Fee.is.$500. »++ After May-1, 2008,.foe will be $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.
NQOTE: General Partners MAY NOT be changed on the ferm; an amendment must be filed to change a general partner.

12. GENZRAL PARTNER INFORMATION 13. ADDPESS CHANGES ONLY
BOCUMEHT ¥ .
’ . SIRCET ALCRESS
HANIE DEISON, ROBERT R
SIASFY ADORESS | 3500 FINANCIAL PLAZ A, STE. 202 PRV
Sit-g17 ’ NG
Iy-51- 21 TALLAHASSEE FL 32312 LR T LT F 1
- : i B
DISURSENT # STREET SC0RESS 0143170530001 -022 500, 80
NAME DEISON, THOMAS H
STREFT ADDRESS 3500 FlNANClAL PLAZA, STE 202 ClY-S1- 4P
aNY-S1-7F | TALLAHASSEE FL 32312 i
z?il-m“" ¢ STRFFT ADDRFSS
STREET ACDRLSS
' CIY-51- 2
CITY-ST-7P
DASUMINT # STRFET ALDRESS
HEWYE
SIREET ADDRESS
Ciry-51- 20
LITr-§1- 41
DOSUMENT £
SIEEE] ADFESS
HAME
STREFT AIDHLSS e
s CIY-81- 2
DOCURAERT £
STRECT ADCRESS
BIARAZ
SINEET ABDHESS Y -ST- 2P
LIY-SI- 2P vt

14. | hereby cedify (hal the information supplied with this filing does not quality for the exeampidons contamed in Chaptar 119, Flurida Statutes. | furiber certify that the irformation
is true and accurate and that my signature shall have e sama iegal effact ag it made under cath; hat | am a Seneal Pariner ol (ke linltad panversiip
by erafowered 10 executg

ndizatad on trig reps
or the recever o tn

SIGNATUR

b report as regured by Chapter 822, Floraa Statutes

§50-384-7739

/- g«/-‘aﬁ

[hwarg Plonm »



