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1. Limred patnership's name: JILDE mvgn_tmente IT Limited Partnership
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8. The total agregate dollar amount of cash, property and senvices contribited by al pariners is
$300.00
9. A brief statement of the partners’ membership temination and distibution dghts:
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NAME(S) & D7.3%ESS ADDRESS(ES) OF GENERAL PARTNER(S)
The undersignec affinme. under penalties of parjury, that the facts stated herein are true.
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