LIMITED PARTNERSHIP'
ANNUAL REPORT (AR)

1”4

DOCUMENT # Bolbooooosis

1. Entity Name

PRINATE CAPTTAL MANAGEMENT, L.P.

L

FilE

pe 2

L
2:

2

DO NOT WRITE IN THIS SPACE

07 MAY -8 PH
SECRETAKT UF STATR
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address CR2EQ03B (12/05)

BB29 Peczean BAY Buvp. BRBY tecronns BAY BLub.
Suite, ApL. #, etc. Suite, Apt. #, etc. DUE BY MAY 1

*500 # 5o :
City & State City & State 4. FEI Number Applied For

Naves . FL NAPLES  FL 54- 2654603 Nol Applicable
%E“O% COS%A ZI_qp)’““Of) COUE};"SA 5. Certificate of Status Desired O gg'ggqlﬁﬂ“o"a'

8, 7. Name and Address of Current Registered Agent
N

=== =DO*NOTWRITE-—~—~-—

IN.- THIS SPACE

Y
-

ame -
DAVID & JovE

Strget Address (P.Q. Box Number is Ngt Acceptable)
g&Sg{ PELTCAL BAY Bob.

® Sen

Cit
N APLES

Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent

SIGNATURE
Signature, typed or printed name of regisiered agent and Wle If apphcable DATE
11, Jan.- May 1 Fee is $500.00
Afler May1,  Fae is $900.00
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.
12, GENERAL PARTNER INFORMATION 13.
DOCUMENT #
- om o ; T Tre. STREET ADDAESS
STREET ADDRESS | BBBA, PELTCAK BaY Brub, WSoo atv-s1.2p
crr-srzp | RAMES, FL 3dlog ) ST L1 g oo g e
: Y Ny P o B b i |
DOCLMENT # el (=~ s
e STREET ADDRESS 023 vty 00, 00
STREET ADDRESS
GITY-ST-21P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS n - S s T—\AL by SN
CITY-ST-2IP DD G- ST=rP Be NOT WRITE o
DOCUMENT #
STRET AOLRESS IN THIS SPACE
STREET ADDRESS .
CITY-ST-21P
W | CIfy-ST-2ip
i
T | Documents STREET ADDRESS
oA NAME ;
Q| smeer anoress -
St oerv-stze ha
L
| DOCUMENT #
T STREET ADDRESS
| NavE
@1 | STREET ADDRESS
CITY-§T-2IP
CIY-ST-21P -

14. | hereby certify that the information supplied with this fiting does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a General Partner of the limited parinership

of the receiver or trusteée empowered t¢ execute this report as required by Chapt

er 620, Florida Statutes

Pom K e s Tone.

')’[7(07 239.28Y- 2500

SIG NATURE: ‘AQM%'/MR an&fuas O:A#GNING(GYE;SRAL PARTNER

[

Date Dayume Phone #




