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103 Pursuant to the pn-:msmns of sections 620,1051 and 620, 192, Floridz Statutes, the above- narr[ad lirvited pannersth organrzed or reg]stered unider the faws of the State of Florida, submits this statement
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Note: General partners MAY NOT be changed on this ?d}m; an amendment must be filed to change a general partner.

42, 1 dohereby carify that the infarmation supplied with this filing Is voluntarily furhished and does dl q;.:élify for the exemption stated in Sectich 119.07(3)(k), Plorida Statutes, ! release the Division of
Corporations from any liability of non-complance with Section 113.07{3){k) in the event that the Infermation supplied is deemed exempt from public access. | further certity that the information indicated on
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