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7. FEES:
Filing Fea(s): $411.25 for each year due this office.
Supplemental Fee(s): $88.75 for each year dus this office.

Penalty Fee{s): $500 for each year or part theraof limited
partnership revoked on our records.
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circumstances which the enlity did not receive the prior notices.
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received and requesting the $500 penalty fee(s) be waived.
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a generai partner.
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