STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

FILED
Mar 28, 2008 08:00 Al

DOCUMENT #A87000002510

4. Entity Neme
DEG CAPITAL PARTNERS, LTD.

Secretary of State

Principal Piace of Business

140 INTRACOASTAL POINTE DRIVE
STE. 410
JUPITER, FL 33477

Mailing Addrass

140 INTRACOASTAL POINTE DRIVE -
STE. 410
JUPITER, FL 33477
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FILE NOWIII FEE 1S $500.00
Aftor May 1, 2008, Foe will be $800.00

l_ll_il:lﬂl_il:l':i i

(Fatwinl) !l"lﬂﬂ

a0

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIEITI 1S SFHEE
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
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