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1. Entity Name
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ﬁ?gm 1w .ﬁ /ﬁ‘ﬂ ¥ p F./A‘ . 40 Not Appiicable
n i -
Z‘% 2-050 '5 Countryé / A y Zp Country 5. Certificate of Status Desired O ?eae'gesq Iﬁrdecgtlonal
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9. Capital Comrifutions $100.00 10. Amount of Capital Contributions 11. MAKE GHEGK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
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14. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaied on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
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