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9. Capital Contributions

10. Amount of Capital Contributions,
in FLORIDA to date.
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11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTI\_IE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ P37000002594 ;

NANE SOUTHCAP VENTURES, INC. STREET ADDRESS \asi IQLU \Q w %T— SE \ery
sweeraooress | 2000 GLADES ROAD, SUITE 204 -

orv.srz | BOCA RATON FL 33431 osw | "R Do Fl 3343
me* STREETADDRESS ” )

STREET ADORESS

CTy-ST-29 CITY-ST-2P .

DOCUMENT # Br_“lDl:u_‘_IS 31 3=—6K
RAVE STRETADORESS -D5/2 ”Bg DD;;DI IDS--DI 1'jr
mﬁn;:fs aTy-5-2 S e L T T L) A
wm‘ SYREET ADDRESS

STREET ADORESS

CTY-ST-2P oy ST 2P

DOCUMENT #

e STREET ADDRESS

STREET ADDRESS

CiTy-ST- 2P CITy-ST-2°P

DOCUMENT #

NE STREET ADDRESS

STREET ADDRESS

Y- S§T-2P A CITY-ST-2P

14} | hereby cerlify that the infarmation supplied with this fi does not qualify
indicated on this report is true and accurate and that rfly gignature shall ha

the receiver or trustes empowered o executa 1h|s rep) rt s required by Clfdpter 620, Florida Statutes

r the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath;'that lam a General Partner of the limited partnership or

4'25\&0 ()33 9700

SIGNATURE: __- SlGNAﬂH{E

" SIGNATURE AND TYPED CR PRINYED

Date Daynme Phone #

T AT T

-
el



