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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMEB Number: 3235-0076

Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

FORM D hours per response . . . .. 16.00
TICE OF SALE OF SECURITIES SEC USE ONLY

Prefix Serial

PURSUANT TO REGULATION D, | |

SECTION 4(6), AND/OR DATE RECEIVED
NIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)

Florida Capital Apartments - Tampa, Ltd.
Filing Under (Check box(es) thatapply): [ ] Rule 504 [] Rule 505 [X] Rule 506 [ ] Section4(6) [_] ULOE

Type of Filing: ] New Filing [X] Amendment -

QT

S -

1. Enter the information requested about the issuer }

=]
=
|

Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.)

Florida Capital Apartments - Tampa, Ltd. 03059203

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
300 International Parkway, Suite 130, Heathrow, FL 32746 (407) 333-1604

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Partnership will acquire undeveloped land near Tampa, Florida and build a 344 unit apartment project on the Land.

Type of Business Organization

[ corporation X limited partnership, already formed [ other (please specify): .' e b
business trust limited partnership, to be formed
U L timited parnership AUG 119003
Month Year | -
Actual or Estimated Date of Incorporation or Organization: [0]3] [0]13] [{Actual [ ] Estimated THOMSON
Junsdlcuon of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FINANCIAL
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predlcate oh th
filing of a federal notice.

*
Persons who respond to the collection of information contained in this form are not \5 K/V \

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number.
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2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ~ [<] Promoter  [X] Beneficial Owner [ ] Executive Officer [ ] Director  [X] General and/or

Managing Partner

FCLC TAMPA, LLC

Full Name (Last name first, if individual)

300 International Parkway, Suite 130, Heathrow, FL 32746

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter ] Beneficial Owner [ ] Executive Officer [[] Director [ | General and/or

Managing Partner

Selby, C. Thomas

Full Name (Last name first, if individual)

300 International Parkway, Suite 130, Heathrow, FL 32746

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter Beneficial Owner [ | Executive Officer [ ] Director [ ] General and/or

Managing Partner

Katherine A. Christy

Full Name (Last name first, if individual)
300 International Parkway, Suite 130, Heathrow, FL 32746

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter D Beneficial Owner D Executive Officer D Director |:] General and/or

Managing Partner

Florida Capital Land Corporation

Full Name (Last name first, if individual)

300 International Parkway, Suite 130, Heathrow, FL 32746

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer [] Director ~ ["] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [[] Beneficial Owner [ ] Executive Officer [] Director ~ [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner  [] Executive Officer [ ] Director [[] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

CCH $20618 0630

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B.INFORMATION ABOUT O

Yes
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..................... D

Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual? .........cooooocoieiniiiiii e, $ 10,000.00
Yes No
3. Does the offering permit joint ownership of & single Unit? ........cco.ociii e, X D

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Florida Capital Securities Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
300 International Parkway, Suite 130, Heathrow, FL 32746

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual STALES) .....ooooiiiiii et D All States

(L] [co] [cr] ([pE] [pc] [®£] [ca] [m] [mD]
A [Lal  [ME] [Mp]  [Ma] [af] [N
[A]
[(wv]

k

LAK]

] [ & R4 ox] [or] [Pal
(x] [0 00 [ [ Wi ] [

BESE
el
&
dEEE

Full Name (Last name first, if individual)

American Investment Services

Business or Residence Address (Number and Street, City, State, Zip Code)
600 High Point Land, Suite B, East Peoria, IL 61611

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual SEATES) ...v.ivevveoiiiiiiie e et et a e e E All States

[aL] [ak] [az] [ar] [ca] [co] [cr] [BE] [Dc] [FL] [GA] [H1]
(o] [] [a] [xs] ([xy] ([ra] ([me] [mp] ([ma] [m] [wmN] [ms] [mO]
mt] [ne] [nv]  [nvH] [Nn] [w] [Ny} [nc] [np]  [on] [ok] [OR] [ra]
[ri] [sc] [so] [v] [x] f[ur] [vr] [va] [wa] [wv] [wi] [wy] [PR]

Full Name (Last name first, if individual)

Signator Investors, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
200 Clarendon Street, T-10, Boston, MA 02117

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual STALES) .......oooi ittt e e e e e e a i e s s e eb e b e ereeeans @ All States

(aL] [ak] [az] [aR] [ca] [co] [ct] [DE] [DC] [Ga] [m] [iD]
] 0 @ o & [Oa M & M & &
[~e] [wv] [ne] [w] [aw] [ny] [we] [np]  [on] [ok] [or] [ra]
(] [sc] [sp] [n] [1x] (wv] [wi] [wy] [PRr]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .................... [:] d

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...............cccccceiiiiiiiii $ 10,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? ...t s X |:]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Magellan Securities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)

20610 Harper Avenue, Harper Woods, MI 48225
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check INdiVIAUAI STALES) ..uueiiiiiiiieiii ittt e e e b be e e e st e e e e n b aesennnes D All States
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Full Name (Last name first, if individual)
Capital Strategies, Ltd.
Business or Residence Address (Number and Street, City, State, Zip Code)

437 Chestnut Street, Suite 608, Philadelphia, PA 19106
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States" or check individual STALES) ...oooiiiiiiiiiii e e et e e e e e e e n e D All States

[an] [ax] [az] [&&] [ca] [co] [ [RE] [pc] ] [ ] D
(| [~v] [Aa]  [xs| [ky] ([rA] o] [NA] o] [(aN]
(n6]  [nD]
(XA]  [wa]

B

5

2|[5]
BREE

mr] [NE] ] [FE] W] [ Y]
[ri] [sc] [sp] [mn] [x] [ut] [v1]

Full Name (Last name first, if individual)

:
g
g
H

TransAm Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
2180 S.R. 434 W, Ste. 1150, Longwood, FL 32779

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States"” or check individual STALES) ......ooiiiiiiiiii e e e |:| All States

] [ax] [R2] [&R] [&£] [&8] [c1] [pE] [pc] [&]
][] [A] [x€] [ky] [ra] |[ME] [MD] ([NA[ [¥]
mt] [ne] [nw]  [E] W] [ [N W] [3p]  [&A4]
(ri] [&€] O[] [® &K [r] o XA [(wa]  [(wv] (w1

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B INFORATION ABOUT OFFERIN

Yes'
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..................... |:|

Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual? ............c.ooocoii e, $ 10,000.00
Yes No
3. Does the offering permit joint ownership of a single UNIt? ..o g D

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Huntingdon Securities Corp.
Business or Residence Address (Number and Street, City, State, Zip Code)

216 South Broadway, Suite 201, Minot, ND 58701
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual StALES) ......oooiiiiiiiiiiii e e D All States

1D

EEEE
Bl

Full Name (Last name first, if individual)
Alliance Affiliated Equities Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)

Box 4025, Kokomo, IN 46904-4025
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual SEALES) ....oooiiiiiiiii e e D All States
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Full Name (Last name first, if individual)
Commonwealth Financial Network
Business or Residence Address (Number and Street, City, State, Zip Code)

One University Office Park, 29 Sawyer Road, Waltham, MA 02453
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) ... DX All States

[aL] [ax] [az] [ar] [ca] [co] [cT] (DC]

ID
MO

el
E(BEE
BEEE

mt] [de] [vwv] [ve] [w] [ [vy] PA
[(ri] [sc] [sp] [ [mx] [ur] [vr] [va] [wa] [wyv] [ PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....................

Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? .................ccoiiiieiiii $10,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? ... e 4 D

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Capital Financial Services, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
#1 North Main Street, Minot, ND 58703

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check INdIVIAUAL STALES) ..oooiiriiii i et e e e e e en e e ae e D All States
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gl
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Full Name (Last name first, if individual)

SAL Financial Services, Inc.

: Business or Residence Address (Number and Street, City, State, Zip Code)
813 Shades Creek Parkway, Suite 100B, Birmingham, AL 35209

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individUal STAtES) ..ooiiviiiiirei it e e e e e e e e et e e s e e e e x All States

& [@ @ 0 B8 G [ G @@
o] N 8] (o)

m] 0 [ Y [ o] [ow [ox) [om] [ral

5 M [ 0 6O A A W

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual STALES) ..ooiiiiieiii it et e D All States
Car] [ax] [az] [AR] [ca] [co] [cr] [@E] [pc] [Fr] [ca] [H]
(] [v] [a] [xs] [xy] [ra] [me] [mp] [ma] [v] [my] [ms] [mo]
vi] el o] [ ) [ &Y Fg o) [ [k [oF (A
&) G B M X Y 00 A A v o 0 3R

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check
this boxD and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
|5 111 S U O O U O ST PP PP PP PPS Ot $
EQUILY oottt ettt et R e e e x et en e saes $ 3
Convertible Securities (including warrants) $
PartnerShip HIEEIESTS ....voiiiiiiii ittt b e st e ae st e e b beabaeesnt et be et e e b b aeanse e 7,150,000.00 §$ 422,500.00
Other (Specify $
TOUAL 1ottt ettt b otk ettt beneen $  7,150,000.00 § 422,500.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTEAILEA INVESIOTS ..oocviiiiiierireriirecctireaaes e e rtsbasue s rraseesssabebenne st reneesbssaessaesaessmmriesssessaenenssessbaas g § 422,500.00
NON-acCredited INVESIOTS ..vveiiirririiiiiir et rtree st e ettt e e s tas e s s reres e nabas 0 S 0.00
Total (for filings under Rule 504 ONLY) ..coorriiinrineirnreee v crenecee e e e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. [If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question [.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 1ottt et se et e seb e e seb e e e es e e e ae s sa b re s sk bee s aarnene e bbb e e s s braee e st b ea s e reneneenes NA § NA
REZUIALION A L.ooiiiiiiiieit ittt tei ettt et e e e sh e e e e s b e s s e rn e sessabe e sb e e e bs e st b san s e nbes NA § NA
RULE 504 oottt e et e e e aaar e e e e s et r e s et s e e en e s e b s aees s otas NA § NA
B o Y RO PP ST PITO PPN NA § 0.00
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTET AZENT'S FEES 1oviiiiiieiiiireriiieiieeeeiee s esireeeetreeseesreaeasstetese et e s eesseseeaasstesesssasssassessbeeeanssereaeesaesasnneesas D $
Printing and ENGraving COSS .......eoiweritereiesceessireisssisisessssssssssesssssasessssonsessssesstessmssmsssessossessssemsssesassonssans $ 35,000.00
LEEAI FEES 1.eviviiiiiitiiie e eteaeesenbetseses e teteebessebete s e st s esesaesesaeg et e e s aase s b et eEee e oo s ara et e s e e A eAe e R eaesass s bt ent e e e s rareaten X 3 50,000.00
ACCOUNTINE FEES .ouuuiuiiiiiiiriiiiireiecireneerreeasiesieinantttaeetteeessesiniesiansraeeteretessesoransrinseeresssssiaraosnsnsssssnssrsessnansonsns $ 5,000.00
ENGINEETING FEES «.oniiiiiiiiiiirircieee etrsiaaaaet e eeaeeiat st aaaea et s ts st tanceeses e essstacatssana s sanaasessatssaaesaaasssatessnssanaeessnes D 3
Sales Commissions (specify finders' fees separately) .....ccooovconiiiiiiiiiiiiiiiii g $ 786,500.00
Other Expenses (identify) marketing, organizational, blue sky X $ 213,000.00
X s 108950000
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b. Enter the difference between the aggregate offering price given in response to Part C—Question 1
and total expenses furnished in response to Part C—Question 4.a. This difference is the "adjusted gross
PrOCEEAS t0 thE ISSUCT." Liiiiii ittt ettt e e s e e e etar et e e ee st rnereeeseenssesaannnnnnrrasasseansraes $  6,060,500.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C—Question 4.b above,

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SALATIES AN FEES vvvvreiitireereeioriteeee e s et e e e ee et e e reesee e ee e et esaeteeeeenetesaaasteessstees s sereenineeeeressanreesseaans [:] $ []s
PUrchase 0f FAI BSTALE 1ruvvuviiiiiiiiiiii i et et a et e st et enn s sbe e s ens e saneen s ne et eabaeseean (s $  3,096,000.00
Purchase, rental or leasing and installation of machinery
ANA SQUIPIMENT 1.veeviriiveiciietee ettt sr ettt e e er s smc ket s e st e st seearese et asaassebeeraaresnsebesseneanesresess (s (s
Construction or leasing of plant buildings and facilities .....c..ccieveeiiiiiiiienniiiee e s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANT 1O 8 METZET) toioivvirriiriiareeriiiniaerereeesiarraesesibereserbesesasnesssssereessssirnaneseeresssananeesssnnues s HE
Repayment OF iNAEDIEANESS .oveviivireereetiiivereeit e ereete et ibeseeasaesteressesseseseeseeseesssessassssessesssssasessenss s s
Working capital ................ L teEeete e et b et e e e aE bR te s easeaRe st oAbt bR et Rt e Rt bt e A e Rt e s g e ne e e r et e b e abenb s er s s s
Other (specify): Architectural, Engineering, Loan Points, Mortgage Broker Fees, Loan Costs, D $ D $

Construction Costs, Acquisition Fee, Mortgage Fee, Construction Fee

----- (X]$_1,199,146.00 K]$_ 1,765,354.00

COIUMI TOMALS .ooceveereoarereeses s eses st eessss oot XI5 1.199,146.00 [ 5_ 4,861,354.00

Total Payments Listed (column totals added) $  6,060,500.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5035, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchan ommission, upon written request of its staff,
the information furnished by the issuer to any non-accreditedyﬁ@purs paragfaph (b)E23 of Rule 502.

Issuer (Print or Type) Si atur; Date

Florida Capital Apartments - Tampa, Ltd. - < 8-5 2003

Name of Signer (Print or Type) Title of Signer (Print or Type) /

C. Thomas Selby Manager of FCLC TAMPA, LLC, General Partner of Florida Capital Apartments - Tampa, Ltd.
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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