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STATEMENT OF REGISTRATION OR RENEWAL OF LIMITED LIABILITY PARTNERSHIP

Pursuant to the provisions of KRS Chapter 362, the undersigned hereby applies for registration or renewal as a limited
liability partnership on behalf of the partnership named below and for that purpose submits the following statements:

1.3 Registration GZ{Renewal

(CHECK ONE)

2. The name of the limited Ii§bility partnership is .
™ of Mwwm& Ky P

3. The state or country of formation is

4. The principal office address is

s MetroBival. Minnearoliea M 55429

Address C:ty State Zip Code

5. The number of partners is 9\

6. The names of the partners are

DR Jownd-Vontuwe, Sioes Ine

Name of Parter

- TheBo Exeon (.o, SNC

Name of Parter

Name of Partner

Name of Parter Name of Partner

(Attach a continuation sheet , if necessary)

7. The nature of the business of the partnership is

ta-ForaL Q&W\f O\Mw—am)

{Brief Description)

ted by

= Wl o 8- Zucco, U;ce%é’s@ﬂ‘ /0/2/07

Print of type nan-é and title Date

The statement is exe

Signature

Prnt or type name and titie Date

Signature
Signatuie Print of type name and litie Date
Signature Pnnt or type name and titie Date

LLP-100 (7/98) (See attached sheet for instructions)




