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~ Items 1, 2, and 3. Also complete 
Item 4 If Restrtcted Delivery Is desired. 
PrInt your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailplece. 
or on the front If space pennlts. 

JORGE CHAMIZO ESQUIRE 
FLORIDIAN PARTNERS LLC 
108 S MONROE ST STE 200 
TALLAHASSEE FL 32301 

D. Is delivery address different from Item 1? 
If YES. enter delivery address below: 

3. ServIce lYPe 
~CertifIed Mail [J Express Mail 
[J RegIstEnd [J Return Receipt for ~ 
[J Insured Mail [J C.O.D. 

4. Restricted Delivery? (Extra Fee) [J 'Me 

7009 3410 0002 4112 7041 
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