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9. Capital Centributions
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10. Amount of Capital Contributions
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12, _ GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES ONLY
oocument# | BO1000000010 STREET ADDRESS g
wwe | PRIVATE CAPITAL MANAGEMENT, LP. <
S iooess | “8889°PELICAN-BAY BLVD S SUITE 500~ =~ feemme o . | -
anv-srze | NAPLES FL 341087512 = E0000SES CRNRI vl |
- — gu F=={1 |1-1 T [+ o4
DOCUMENT # Ub/Uas e o
- STREET ADDRESS wrkaaaR, TS ko83, 750
STREET ADDRESS
CITY-ST-2P
Cry-ST-2P
_DOCUMENTE__ | _ o — . e s~ - cmerranpresg |0 e - - U R
NAME e |y ) = [
Loy
STREET ADDRESS onY-§T-28 -(06/05/ U 2--01014--005
oINY-ST-2P ddekd 7T S0 wkwd27 00O
DOCUMENT ¢ - L e = R SYREET ADDRESS [
NAME_ - = e —
STREET ADDRESS -
CITY-8T-2IP
CITY-81-2IP
DOCUMENT # \ STREET ADDRESS
NAME A\
STREET SRDRESS \
. A OTY-ST-ZP
CITY-ST-HP
DOCUMENY STREET ADDRESS
NAME ,
STREET ADDRESS
CiTY-8T-ZIP
CITY-ST-2IP .

14. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), 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 if made under oath: that | am a General Partner of the limited partnership or
the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

oo o et Capitl flynb Ll el Gouy'S¥5s

SIGNATURE:

SIGNATURE ANDSY3ELf OF #MINTED NAME OF SIGRUNG GENERAL PARTNER . _ Date Dayiime Phone #




