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UNIFORM LIMITE G EXEMPTIO 07053

Name of Offering ([:! check if this is an amendment and name has changed, and indicate change.)

Private Placement of up to § 3,650,000* of limited partnership interests of Kennedy Plaza Partners VI, L.P.
Filing Under (Check box(es} that apply): (] Rule 504 [] Rulc 505 {*] Rule 306 [7] Section4(6} [] ULOE

Type of Filing: [%] New Filing E] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  {{T] check if this is an amendment and name has changed, and indicate change.)

Kennedy Plaza Partners VI, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
50 Kennedy Plaza, 12th Floor, Providence, RI 02903 (401) 278-6770
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Codc)

(if different from Executive Offices)

Brief Description of Business

Private equity investment fund formed for the purpose of making investments in equity and debt securities of companies.

Type of Business Organization ﬁ" ="UC=’°""\"‘
[ 1 corporation [=] limited partnership, alrcady formed [J other (pleasc specify): "'b‘*
[ business trust D limited partnership, to be formed a4
GAY Y N A
Menth Year TERL T
Actual or Estimaled Date of Incorporation or Organization: [x] Actual [] Estimated THO
Jurisdiction of Incorporation or Organization; (Enter two-lcticr U.S. Postal Service abbreviation for State: MSO

p— ‘\‘]
CN for Canada; FN for other foreign jurisdiction) @@ \ F’“’A‘\'"}Aﬂ

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering ot securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 e1seq. or 1S U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S, Securitics
and Exchange Commission (SEC) an the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certitied mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N-W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or hear typed or printed signatures.

Information Required: A new filing must centain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Unilorm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopled
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccuritics Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless theform displays a currently valid OMB controt number. lof 10

* The General Partner reserves the right to offer a greater amount of limited partnership interests.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
#  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or morc of a class of cquity sccuritics of the issuer.
*  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [x] Promoter [ Beneficial Owner  [] Executive Officer  [] Director [*] General andfor
Managing Partner

Full Name (Last name {irst, if individual)

Nautic Management, LLC *

Business or Residence Address  {(Number and Street, City, State, Zip Code)
50 Kennedy Plaza, 12th Floor, Providence, R1 02903

Check Box(es) that Apply:  [=] Promoter  [7] Beneficial Owner  [x] Executive Officer [ ] Director [J General and/or
Managing Partner

Full Name (Last aame first, if individual)

Bernard V. Buonanno, 11T **

Business ar Residence Address  (Number and Suceet, City, State, Zip Code)
50 Kennedy Plaza, 12th Floor, Providence, RI (2903

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [x] Executive Officer [] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Christopher J. Crosby **

Business or Residence Address  (Number and Strect, City, State, Zip Code)
50 Kennedy Plaza, 12th Floor, Providence, R1 02903

Check Box(es) that Apply: [z] Promoter [ Beneficial Owner [x] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Richard R. Crosier **
Business or Residence Address  (Number and Street, City, State, Zip Codc)
50 Kennedy Plaza, 12th Floor, Providence, RI 02903

Check Box(cs) that Apply:  [«] Promoter  [] Bencficial Owner  [x] Executive Officer  [] Director [ General andfor
Managing Partner

Full Name {Last name first, if individual)

Habib Y. Gorgi **

Business or Residence Address  (Number and Street, City, State, Zip Code)
50 Kennedy Plaza, 12th Floor, Providence, RI 02903

Cheek Box(cs) that Apply: [*] Promoter  [7] Beneficial Owner  [x] Executive Officer  [J] Diregtor [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Scott F. Hilinski **

Business or Residence Address  (Number and Street, City, State, Zip Code)
50 Kennedy Plaza, 12th Floor, Providence, RI 02903

Check Box(es) thar Apply: [x] Promoter D Beneficial Owner E Exccutive Officer  [] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Michael W. Joe **

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
50 Kennedy Plaza, 12th Floor, Providence, RI 02903

(Usc blank sheet, or copy and usc additional copics of this shect, as necessary)

* General Partner of the Issucy
20of 10
** Managing Dircctor of Nautic Management, LLC



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [=] Premoter  [7] Beneficial Owner  [x] Executive Officer ] Director [] General andfor
Managing Partner

Full Name (Last name {irst, if individual)
Riordon B. Smith **

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
50 Kennedy Plaza, 12th Floor, Providence, RI 02903

Check Box(es) that Apply: El Promoter [:] Beneficial Owner El Executive Officer [:] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Bradiey B. Wightman **
Business or Restdence Address  (Number and Street, City, State, Zip Code)
50 Kennedy Plaza, 12th Floor, Providence, RI 02903

Check Box(es) that Apply: [:] Promoter [J Beneficial Owner  [x] Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Cynthia L. Balasco ***

Busincss or Residence Address  (Number and Street, City, Siate, Zip Code)
50 Kennedy Plaza, 12th Floor, Providence, RI 02903

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [[] Executive Officer  [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [T} Exceutive Officer [} Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Cheek Box(es) that Apply: [:] Protnoter [ Beneficial Owner  [] Exccutive Officer  [[] Dircctor [] General and/for
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter [ Beneficial Owner [J Executive Officer D Dircctor [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Surcet, City, State, Zip Code)

{Usc blank sheet, or copy and usc additional copics of this sheet, as necessary)

**+ Chicf Financial Officer of Nautic Management, LLC Jof 10



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to scll, o non-accredited investors in this offering? .....ovvvviiiiniinn O =
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $_20,000 *
Yes No
3. Does the offering permit joint ownership of @ SINEIE UMY oo e s s e snseresareses =] O
4. LEnter the information requested for ¢ach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stales, list the name of the broker or dealer. 1I'more than five (5) persons to be listed are assoctated persons of such
a broker or dealer, you may scit forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Ilas Solicited or Intends to Solicit Purchasers
(Check ~All States™ or cheek individual SLALES) oo [8] Al ST8LES

[aK]  [(Az)  [AR] - -
0r]
NV

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Rroker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SLAIESY ..o rrrn s et et esaser et s r s saees s e ens

WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check iNAIVIAUAL STALESY oottt e e ees e et s e resn e eaee e e bemeaeesesese s ensnersasenens

(0L
NC

O ANl States

A

~ | |—
=

{Use blank sheet, or copy and use additienzal copies ol this sheel, as necessary.)

40f 10
*The General Partner reserves the right to accept smaller participations.



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the apgregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBU e s sstsesess i st et e sttt ettt $ 000 § 000
Equity ... $_0.00 §_000
O Common [] Preferred
Convertible Securities (IncIUAING WAFFANIS} .o.....oocooovcoeeceeeceeeeceeeescveesreseescsssrsnreesssrasssesesessesssonneceneers 5000 § 0.00
Partnership IMTEIESLS ©.eerr...oeeoceeseeeeese e seeses s sseesesssseessseesnnee e e ereeessoseere e s senesererennnns 5 3530,000.00 $ 000
Other (Specify SOOI, S L §_000
TOAL 1vvvvoasssessccssesn s aeseceseeseeeeeeseeeesssees st s e esseese e e eessremene s eeeseesee eeerssnsrasseneesnsnnenns 5209000000 $_0.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAITEd INVESLOTS 1o ervivrc vt e tes s st st e da bt et s b b as b baat e e s bbb st et b 0 $ 000
NOM-BECLEAED TVESIOES ovvvvvvveceieereor oo cesrs oo essecmsmesssesssseeesseenessesssesesssreosmasesssssasnnasoesnenree DAL § N/A
Total (for filings under Rule 504 0nly) ..vvvvorvvrvvorreoeesessessssssonsssesssssesnssssesssessseneererns 1N/ s N/A

Answer also in Appendix, Column 4, if filing under ULOE,

3. [Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sceuritics in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dofllar Amount
Type of Offering Security Sold
RUIE 505 o0oe sttt oo e v TV s_N/A
RERUIALION A .ottt ettt st e see e s et tes e somsseesssessssseessecnesss TV § NA
RUIE S04 ..ottt oottt et et st a1 st st TV s_Nia
LU SO U O OOORORID | /. § NA
4 a.  Furnish a statement of all expenses in connection with the issvance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TransSTer AZENITS FEES tiuiiiiiiiir ettt ettt s nsa s oot eas e ras srere st s s bar s et renens $0.00
Printing and ENGraviNE COSIS oottt ets sttt ae s rrara b s e rs b b bs s b ss s sssnareassss s 5000

LLEEAI FEES ..ottt ettt et ettt s ea s s ee s et s a b e st enent st st a b banrean

ACCOUNTINE FBES ..ottt ittt st coecete e s e se b st b st b ses s et seaaent e e et b eam b br et et es e et enaebe b benen

Engineering Fees ooy

Sales Commissions (specify finders’ fees separatety) i,

Other Expenses (identify) Organizational and startup fees, postage, travel and general fund raising expenses

DD EME

TOTAL v e ettt e st es et ae et et e et eeenes et e aeen e st et eaeann st san e eae bt eme et seenestanennteeee

* The General Partner reserves the right to offer # greater amount of limited partnership interests.
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L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 LE ISSUE. L ieieiiirrritirrmrecie s s resarm s b s s st es st ra s s et sEa s b s abr e s e s emrmrer e e emrs sresesranr et ssnensrennn §_3.600,000.00

5. Indicate below the amount of the adjusted gross praceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpese is not known, furnish an estimate and
check the box ta the left of the estimate. The total of the payments listed must equal the adjusted gross
praceeds to the issuer set forth in response to Part C — Question 4.b above.

Paymenis to

OfTicers,

Directors, & Payments (o

Affiliates Others
SATATIES AN FEES ..ovvv.eovveressiesssessi et eses s eess s ees oo ss s eenssesems e e e bR baee e b4 e 4108 st s s smene [+] $0.00 [-]$_%%
PUChase Of TE@l ESIALE .....veee et st s be e e ec e b st etr e aes e B} 0.00 [x1% 0.00
Purchase, rental or leasing and installation of machinery
AN CQUIPITEIIL oottt et e et e bbb b s e e bt etk e srmnanas s 0.00 s 0.00
Construction or leasing of plant buildings and facilities ... [+ 8 0.00 % 0.00
Acquisition of other businesses {including the value of securities involved in Lhis
offering that may be used in exchange for the asscts or securitics of another 12.000.00
ISSUCT PUISUANT 10 B METBEIY covveiiriiceeniecactenenee s eesestsessasssssessabessss s sess s es s e enanessese s samesaresns s st seassssasane 1% 0.00 =1 3,512,000.
Repayment of deDIEARESS ..ottt sees e net st st e mes et ense st asnssansrnas 18 0.00 1% 0.00
WOLKINE CAPIIAL . cvueererreeiverseersicssse sttt sasass s aes e nae s eessme s sses s e b4 s bne b4 Es bbb b4 b nrnae [ $_0.00 [=] $_88,000.00
Other (specify): [s)§_000 [ $_0-00

....... [)s_ %00 s %%

COIUMN TOIALS ..ot e r ettt s e asas b s b st eetes s es st e bbb ansns s bansnessnnen s 0.00 [x]% 3.600,000.00
Total Paymeats Listed (column totals added) ..o iee e em v s sesns []% 3,600,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Scourities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signature ! . Date
Kennedy Plaza Partners VI, L.P. M// . May 3, 2007

Name of Signer (Print or Type) Title oféigwnl or Type)
Habib Y. Gorgi ll'\rsi:ln;ging Di of Nauttc Management, LLC, the General Partner of the
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)

6 of 10



E. STATE SIGNATURE |

1. Isany party described in 17 CFR 230.262 prcsenlly SubJCC[ to any of the dlsquahﬁcalmn Yes No
provisions of such rule? ....................... IR et R I [=}

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes (o furnish to the state administrators, upon written request, information furnished by the
issuer to offerces,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behal by Lhe undersigned
duly authorized person.

Issucr (Print or Typc) Signature ; N i Date
Kennedy Plaza Partners VI, L.P. /___, May 3, 2007
Name (Print or Type} Title (Prifit%or T,
Habib Y. Gorgi x::ij:sg':zf Dir: f Nautic Management, LLC, the General Partner of

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form, One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

7of 10



* The General Partner reserves the right to effer a greater amount of limited partnership interests.

B APPENDIX |
1 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted)

{Part B-Ttem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL S oy et ™ ™ 0 $0.00 0 $0.00 X
AK X | et | O $0.00 0 $0.00 X
AZ S i ™ | $0.00 0 $0.00 X
AR DX s visnsoommin it | 5000 |0 $0.00 X
CA X | poaeniip e [ 0 000 |0 $0.00 X
co X | 000 |0 500 X
cT >< Upio$ 1650.00000in lmict | () $0.00 0 $0.00 ><
DE K| Poos pestonnatin timied | g $0.00 0 $0.00 X
pe X |tmmsasmee =] o 000 o 5000 X
FL X |sesgmmee e 0 00 [0 5000 X
GA P G [kl ) $0.00 0 $0.00 X
HI D el ) $0.00 0 $0.00 X
ID X | Srns sesoatnoin limied | $0.00 0 $0.00 X
IL X | oommrsip mersse | 0 $0.00 0 $0.00 X
N DX | Shrmeniy e ™ | 0 $0.00 0 $0.00 X
1A X il et | 0 000 |0 80.00 X
KS X | otnmeonip e~ | 0 $0.00 0 $0.00 X
KY X | s | O $0.00 0 $0.00 X
LA X [sigame me | o 5000 |o 500 X
ME X |otneniig e 0 $0.00 0 $0.00 X
MD P G e 3000 |0 30.00 X
MA X |ohoeriip s | 0 5000 0 $0.00 X
Ml M | ramersip e | 0 $0.00 0 $0.00 ped
MN D | peemcnsiy merse | 0 000 |0 $0.00 X
MS >< pamerst moroase 0 $0.00 0 $0.00 X
8ol 10




APPENDIX

1 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

1o non-accredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted)

(Part B-Item 1) {Part C-ltem 1} (Part C-ltem 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X | Sy e ™ 0 $0.00 0 $0.00 X
MT X | prmesnip v | O $0.00 0 $0.00 ped
NE M |raertipmeraar [0 $0.00 0 $0.00 X
NV DX {mnig e ™ it 0 $0.00 |0 $0.00 D4
NH K | e v ™ 1 0 $0.00 0 $0.00 X
NJ D | merniy marmae | 0 $0.00 0 $0.00 X
NM XK [ rmrip e [ O $0.00 0 $0.00 X
NY WK |l ssnoonn limied | $0.00 0 $0.00 X
NC X | g e ™0 $0.00 0 $0.00 X
ND X et e | 0 5000 |0 50.00 X
OH X |Rrmentip mereme 1 0 $0.00 0 $0.00 X
OK XK | v timied | $0.00 0 $0.00 X
OR X im0 5000 |0 50.00 X
PA XK | phnertip im0 $0.00 0 $0.00 X
RI X |pimertip e | 0 $0.00 0 $0.00 X
sC K |prmernipmiar | O $0.00 0 $0.00 X
SD X [t v {0 $0.00 |0 $0.00 X
™ X | g maraae 0 0.00 0 $0.00 X
TX X | e (0 50.00 |0 $0.00 X
uT MW [areniip ieresr [ 0 $0.00 0 $0.00 X
VT W [enentip o] 0 $0.00 0 $0.00 X
VA DK [y morese 0 $0.00 0 $0.00 X
WA K [ emenip imeree [ 0 $0.00 0 $0.00 X
wv Y [ e | g 5000 [0 $0.00 X
W Y | v merase | 0 s000 |0 $0.00 )4
90of 10

* The General Partner reserves the right to offer a greater amount of limited partnership interests.




APPENDIX

l 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy X a0 in imit | $0.00 0 $0.00 ped
PR X {remmeriip e O $0.00 0 $0.00 X

* The General Partner rescrves the right to offer a greater amount of limited partncrship interests.
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