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HOEKSTRA, DOROTHY H He EveTer DoRaTHY W. —
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1Da Pursunnllo tho provislons of socllons 620, 1051 and 620.182, Florida Stalutes, the above-named limlled partnarship organized or ragisiered under the laws of the Slate of Florida, submiis this slatement
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agenl. | am familiar with, and accept the obligations of section 620,182, Florida Stalutes.
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Note: Gaeneral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. 1dohoreby carily that the Information suppliod with this filing is voluntarily tumished and does ol quality for the examption siated in Seclion 118.07(3)(k), Floida Stalulss. | reloase the Division of
Corparatipns from any liability of non-compliance with Seclion 118.07{3)(k) in the eveni thal the informatien supplied Is deemad exempt from public access. | further certify thal the information indicaled on
this annual report [s true and Bccurate and hat my signature shall have 1he same logal effocts s If made under oath. § furiher cartify that | am a General Pariner of the limlted parinership, recelver or trusieg

empowered to éxeculs thls reporl as required by chapler 620, Flnnda Stalules
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