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Novambar 13, 2013
FLORIDA DEPARTMENT OF STATE

PROLOGUE CAPITAL MANAGEMENT, L_P‘Dwmon of Corporations
100Q 5TH STREET

SUITE 404

MIAMI BEACE, FL 33139

SUBJECT: PROLOGUE CAPITAL MANAGEMENT, L.P.
REF: B11000000259

We recelved your electromically transmitted document. However, the
dooumant has not been filed. Please make the following correcticns and
refax the complete document, including the electronic filing cover sheet.

The form submitted is not suitable for archiving. Please raesubmit a
legible deocument for processing.

If you have any questions concerning the filing of your document, please
call (850) 245-6Q59.

Kathy Ashton FAX Aud., §#: H13000248761
Requlatory Specialist II Letter Number: 713A000262Z35

P.O BOX 6327 — Tallahassee, Flonda 32314



