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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
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Corporalions from any habilly of non-compliance with Seclion 118.07(3)(k) in the evenl that the information supplied is deemed exempt from public access. | further cerlily that the information indicated on
this annual reporl 1$ Ifué and accurate and thal my signature shali have the same lega’ effects &s il made under cath. | lurther certify thal { am a Ganeral Pasner of the limited partnership, raceiver or trusiee
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