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1 « Name of Limited Partnership
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4 Date Formed or Regestercd
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1 Oa_ Pursuant ta the provisions of sectons 620 1051 and 620 192 Fionda Siatutes the abave named Enited pannersiip organized of registered under the laws of 1he Stale of Flonda, subrits this statement
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SHGNATURE (Registeted Agent Accepling Appointment} DATE
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‘*lote: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

Typed or Prinled Name of General Partner Signing Form
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1 2_ | do hareby cerlify that the intormalion supphed with this hing s volunlanly lurmished and does not qualfy tor the exernphon stated in Seclion 119 02(3¥k). Fianda Statutes | release the Division of
Corporations from any liabinty of non-compliance with Secton 199.07(3)tk) in the event thal the inlormation supphed s deermed exempl from putiic access | lurther cestify that the infarmiaten indcated on
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