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1. Name of Limited Partnership
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2. Principal Office Address - No P.0O. Box #
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3. Mailing Office Address
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5. FEI Number Applied For
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7. FEES:
Filing Fee(s): $411.25 for each year due this office.
Supplemental Fee(s): $88.75 for each year due this office.

Penalty Fee{s): $500 for each year or part thereof limited
partnership revoked on our records,

A $500 penalty is due for each year or part thereof the entity's
cértificate of authority was revoked on our records, except in
circumstances which the entity did not receive the prior notices.
By checking this box, you are cerifying the prior notices were not
received and requesting the $500 penalty fee(s) be waived.

.t am familiar with, and accept the obligations of Chapter 620,
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10. Name(s) of General Partnar(s)

Address of Each General Partner
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City, State and Zip Code Document Number
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a 'generél partner.

pctatad by chapter 620,
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11. | co hereby certify that the information supplied with this ling is voluntarily furnished and does not gqualily for the exemptions contained in Chapter 119, Florida Statules. | release the Division of
Corporations from any liability of non-compliance with Chapter 119, F.8. in the event that the mtormation supplied is deemed exempt from public access. 1 turther cartify that the information indicated
on this annual report is true and accurate aps lha gy signature shall have tha sama,legal efiee® as if made under cath. | turther certify that | am a General Partner of the limited partnership. receivar or
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