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RE: Foreign Limited Partnership Authorization to Transact Business

Dear Sir or Madame:

Please find enclosed the Application by Foreign Limited Partnership for
Authorization to Transact Business in Florida, with applicable Affidavit of Capital

Contributions and fees, for Private Capital Management, L.P., a Delaware limited
partnership.

Please forward the acknowledgement to:

Lisa M. Kelley
Private Capital Management, L.P.

3003 Tamiami Trail North, 3* Floor
Naples, Florida 34103

In addition, I will serve as the contact person and may be reached direcily at the
number provided above.
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
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(Mailing Address of Lm:uted Partnership)
Under penalties of perjury I, being duly sworn, declare that ] have read the foregoing and know the contents thereof
and that the facts stated herein are true and correct
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a general partner of

AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
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limited partnership, hereinafter referred to as the “Partnership”, who certifies as follows:
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1. The amount of capital contributions of the limited partners is $ i D , O‘U'O, m

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of
transacting business in Florida is $ qo; oo 1 o5t

that the facts stated herein are true and correct.

Under the penalties of perjury I, being duly sworn, declare that I have read the Joregoing and know the contents thereof and
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