STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FLED

SECRETARY OF STATE
Due By May 1, 2008 TALCAHASSEE, FLORIGA

DOCUMENT # A05000001522
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A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
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14. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 112, Florida Statutes. | funther certify that the information
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or the receiver or rusiee empowered to execute this report WV Chapter 620, Florida Statutes
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