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9. Cglpi‘tal ntributioﬁ 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as pown on record. / ] 06, =< inFLORIDAtodate. L (O O & SEE REVERSE SIDE FOR FEE INFORMATION
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14. | hereby certify that the information supplieg
indicated on this report is true and accuyate
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\d that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

vith this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
5 repof as required by Chapter 620, Florida Statutes .
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