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2. Principal Place of Business
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TITLE

NAME

STREET ADDRESS
CHTY-87-2IP
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12. | hereby certify that the information suppiied with this filing does not qualify for the exemption siated in Secnon 119, 0?( ¥, Flonda Statutes. | further oemfy that the information
is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
owered 1o execute this report as required by Chapter 607, Florida Statules; and that y name appears in Block 10 or on an

indicated on this report or supplemental repg)
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attachment with an address, wijh all othr Al
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