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Penalty of $100 for each delinquency checked in item number 6 (B through e above),

The penalty amount is:§ 100.00 _ (ENTER ABOVE}
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This application must be actompaniad by all delinquent rapons and/or documnents together with the filing
feas and pensities required.

The undersigned atlirms, under penallies of perjury, that the fa'cts slaled herain aré irue.
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T
Type or prisnrame and title Stephen Ballis, Genersl Partner
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Name of Genelal Pzrner if a corporation or other antity ___ Stephen Ballis, General Partner

(ngnﬁiura must be in BLASK INK on an ariglinat document, Carbon copy, pholocopy of rubber slamp
signatures may only be used cncanlormed copies.)
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Payment must be ‘made' by certified chack, cashier's cheak, llincis uttorney's check, Ninols C.P.A/'s check or money
ordaer, payable io “Secraiary ol Stale.” DO NOT SEND CASH!
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