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Note: General partners MAY NOT be changed on this form; an amem must be filed to change a general partner.

11. ¥ do hersby certify that the information supplied with this filing is weluntarity furmished and goes not qualify for the exemption stated in Saction 119.07(3Ki), Florica Statutes. | releass the Division of
Corporalions froi any lability of non-compliance with Section +19.07(3)i) in the avant ihat tha information supplied is deemed axempt from public sccess. | lurther cartity that the information indicated
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