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1. Entity Name -
KALLFS PARTNERSHIP, LL.C.
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CASSELBERRY, FL 32718
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CASSELBERRY, FL 32718
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11, [ hereby certily ihat the information supplied with this filing does nat qualily for the exernption stated in Section 119.07(3)1), Florida Stahutes. | uther certify that the Information
hdicamdmmsmpmiummdncwateandﬂmmygig'lamwﬂ?anhzvam;armbgal i

; t am a managing member or manager of the
fimited liability company or the raceiver or trustes empowered 1o execute this repon as required by Chapter 608, Florida Stahuaes.

sianarsEanf i O O :

‘ﬁfzzﬁa

Daytime Phere &




