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10a. Pursuani to tha provisions of sections 620 1051 and 620.192, Florida Statutes, the above-namad limited parinership organized o registersd under the laws of the Stale of Florida, submils this statarmant
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A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY“
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‘Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.
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