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t. Entity Name

SHARPE INVESTMENT LIMITED PARTNERSHIP
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After May 1, 2006, Fes wiil he $900.00

A GENERAL PARTNER THAT iS5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QOFFICE.
NOTE: Generat Partnars MAY NOT e changed on the form: an amendment raust be fled to change a general pariner.
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