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12, !donereby certily that the i
Corj

as required bz chaptar 620, Fiorida Statutas.

tion supplied with this filing is voluntarily fumished and does not gualify for the exernpticn stated in Section 115.07(3)(k). Florida Statutes. [ refease the Division of
tions feorm any liabili o non-complianca with Section 119.07(3)k} in the avant that the information supplied is deemed exempt from public access. | further certify that the information indicated on
rate and that my signature shall have the same legal effects as if made under oath, ! further cerdify that 1 am a Genaral Partner of tha limited partnarship, receiver or trusiee

@9(097'@3}' € A@ﬂﬂfﬁ-( W .DATE -

ID=ip 4@

lhis:%al report is trug and a
empowered to execu
SIGNATURE ( i ;

Typed or Printed Name of General Partner SugmngFo:m [ E !‘ Qs E l L U_J l @! \ ; b Elk!dbaﬂme Telephone Number 3 LI- (-ﬂ @ g

P Ty P




