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OATH OR AFFIRMATION

ELI GABAY swear or affirm that to the

best of my knowledge and belief the accompanying financial statement and supporting schedules pertaining to the firm or

GROWTH VENTURE PARTNERS INC as of

MARCH 2014 are true and correct further swear or affirm that neither the company
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GROWTH VENTURE PARTNERS INC

STATEMENT OF FINANCIAL CONDITION

MARCH 31 2014

ASSETS

Assets

Cash and cash equivalents 15398

Prepaid expenses 268

Total assets 15666

LIABILITIES

Current Liabilities

Accounts Payable 110

Total liabilities 110

STOCKHOLDERS EQUITY

Stockholders equity

Common stock $0.50 par value 1000000 shares authorized

200 issued and outstanding 100

Additional paid-in capital 92030

Retained earnings 76574

Total stockholders equity 15556

Total liabilities and stockholders equity 15666

The accompanying notes are an integral part of these financial statements


