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1. Name of the partnership: S}YSC Game

2. Complete address of its chief executive office (address must be a street address):

G103 Lowe ¥se Rd Lousulle )(q Woz7z

3. Complete address of the partnership’s office in the state of Kentucky, if one exists:
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4, Names and mailing addresses of all pariners, or the name and mailing address of an agent appointed to
maintain a list of names and mailing addresses of all partners (please designate if partner or agent):

Locan % Wyott T 9709 | ower Rio K4 Lausulie, [y Uorrz.

{
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5. The partner(s) authorized to execute an instru ﬁent transferring real property held in the name of the
partnership:  |Lycian . Hyell Aihonze  Seatd
6. The partnership filed a Statement of Quallﬁcatlon on ; or a Statement of
Foreign Qualification on with the Kentucky Secretary of State.

7.  The authority or limitation on authority of some or alt partners to enter into other transactions on behalf of

the partnership is as follow: ‘
Bo"f\n Q(xrﬂm e PPSn‘oahsiue. EF g" resposbldces. 24 -

We declare under penalty of perjury under the laws of the state of Kentucky that the foregoing is true and
correct.

Execu? by two paZ[ J‘Z/on ZO 0]0 Momar).
0

(Slghature) )" (Signature)
LU('MM \Lyﬂf /I’I/P.‘(DA/ZD Scor
(Print or Type Name (Print or Type Name)
Instructions: SPA (07/2006)

Submit this form with one (1) exact or conformed copy.

The filing fee is $40.00.

Please make check payable to the “Kentucky State Treasurer.”

All information must be completed or this document will not be accepted for filing.



