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Principal Place of Business

23905 S.W. 167TH AVENUE
HOMESTEAD FL 33081

Maiiing Address

23905 S.W. 167TH AVENUE
HOMESTEAD FL 349904238
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11. MAKE CHECK PAYABLE TG DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION
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14. hereby cerllfy that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information

indicated on this report 15 true al
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accurate and that my signature shall have the same legal effect as if made under oath; that t am a General Partner of the limited partnership or
eport as required by Chapter 620, Florida Statutes ™+
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