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' ;\ Corporations from any liability of non-compliance wilh Chapier 118, F 5. in lhe event that the information supplied is deemed exempl from public access. | furthar certity thal the information indicated
BHacts as it made under oalb. | further caruty that | am a General Parinar of Ihe limitad parinerghp, receiver or

; ""V . on lhis annual raport is irus ang agfurate and that my signature shall nave the same le

:____ trustes smpowerad 10 execyis thigreport as requirad by cha 20, Elarida Saute /
Eriees

SIGNATUR onte 7,// /7 Zrd
?yped or Prinled Nama of General Partner Signing Form /‘/!//4#& 19 # :/J =2 ﬂwl M Talephona Mumber

{

E T



