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1. The name of the limited partnership is: ﬁﬁ_@a&m
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2. Thename and business addmssufmamgmtemd agent are:

f?i

3. Thename and business address of each general partner are:
Name Address
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5. Othermatters {optional):
Seacretary of Stabe: use: only
{0 SECRETRRY OF Si§
DATE 02/21/19
0900 66030




