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1. Name of Limited larnership

NEVR 1617 ASSOCINTES LTD
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4. Date Formed or Regisiered
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‘loa. Pursuant o the prowisions of seclions 620 1051 and 620 192. Florda Statules, the above-named limited partnership organized or registerad under the laws of the Stale of Florida, submils this slalemen|
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tNote: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

Jz, | do hersby certily thal the slarmalon supplied with Ihis liing is voluntarily furnished #nd does not qualify lor the exemption stated in Section 119.07(3Kk). Florida Statules | release the Division of
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