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Ihis annual report is true and accurate and that my signature shall have, fegal stfects as #f mae under oath, | funther cerify that | am & General Pariner of tha limhed parinership, receiver o trustee

5-9-9%

SIGNATURE [/ ﬂ‘"’ DATE

Tetephong Number

™ | Edwerd Falcont,

L Typod or Printed Name ol General Parner Signing Form

$

CR2E039 {1/97)



