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Note: General partners MAY NOT be changed on this formj ai amendment must be filed to change a general partner.
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ampowerad to execule Mis rapart as requirad by chapler 620, Florida Stalutes,

SIGNATURE /j et _ i owre L2 L00/ 3%

- LD

Typed or Printed Name of Generat Partner Sighing Form "- . RO £ Deaytime Telephone Number




