
STATEMET.IT OF PARTNERS

This is to ccrtify that the bclow named persons intend to carry on businsss as paflners in the [ ] City of
[ ] County of ................ under an assumed or fictitious nattre, and that the following
is a list of every person owning the GENERAL PARTNERSHIP set forth on the front of this certificate.

PRTNTEO NAME (IJST. nnST, MtDDtl) SlGNATURB

R,ESIDE}rc8 ADDRES
Commonwealth of Virginia
C-outrty/City of

My commission cxpircs.....
I I NOTARY ruBUC I ICLER|VDEPUfi CL€RK

PR|I{TED NAME (rJsT, F|RST. MlDDtl) SICNATURE

RSIIDSNC€ ADDN,ESS

Commonwedth of Virginia

Subscribedandacknowledgedbeforemeby....,........,$is.....'......dayof

MI -r.i*ion r*pi*..........,......................,.............

PRINTED NAME ([.AST. FIRST. MIDDTI) SIGNATURE

RESlDEr,rcE ADDRESS

Commonwcalth of Virginis
C.ounty/City of .................

Subscribed and acknowledged bcfore me by ........... .., this ............ day of ...,20 ...............

My commission cxpires.....
I l NoT^RY P-uBuC I J CIERVqEPUTY CLERK

PR|I{TED NAME (I-AST, FTRST, MrDDtt) SIGNATURE

RESIDENCE ADDRESS;

Comrnonwealth of Virgin ir

Subscribsd and acknowledgcd before me by ........... ,., this ............ day of ..,,?fr ...............

My commission expires.....
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