REPORT OF CONDITION
	1

2

3
4
5

6

7

8

9


	Authorized Capital                                           $_________

Capital Issued                                                    $_______ _ 
% Issued                                                             ________

BALANCE SHEET
ASSETS

Current Assets:                                                               Account

Cash and Cash Equivalents:  Report coin                    _________
 and currency on hand or in transit, clearings,
 and cash amounts in current checking, savings,

certificates of deposits and other cash accounts .
Inv. In Securities Available for Sale:                           _________
Report the investment in securities held for sale. 
Other Short term Investments: Report Short               _________ 
Term investments other that does not fall in
 the above line item.
Accounts Receivable:
Report the amount in accounts receivable trade.           ________
Dividend Receivable from Investments:

Report the amount of dividends declared but               _________

uncollected.
Interest Receivable:

Report the amount of interest accrued.                          _________
Inventories:
Report the inventories of securities.                              _________
Prepaid Expenses and Deposits:  Report 
prepaid expenses and such as insurance, 
rent, patent and licenses, property taxes,                       _________
and other deposits.
TOTAL CURRENT ASSETS:
Report the sum of line items 1 through 8.                      _________

	Amount
$________
$________
$________
$________

$________

$________

$________

$________

$________


REPORT OF CONDITION
(CONTINUED)

	10
11
12

13

14
15
16

17

18


	                                                                                            Account

Non-Current Assets:

Inv. In securities – at FMV:                                              ________
Report the investment in securities 

held at fair market value.

Property and Equipment-Net:                                          ________
Report property and equipment used in 
the normal course of business, net 
of related accumulated depreciation.
Other Assets:                                                                    ________
Report any other asset that does not 
correspond to the above line items.

Deferred Costs – Net of Amortizations:                          ________
Report expenditures carried forward as an 
asset until it becomes relevant.
Total Assets:
Report the sum of line items 9 through 13.                       ________
LIABILITIES

Amounts due on Stock Purchased:                                   ________
Report the balance pending to paid in 
relation of the acquisition of stock.
Accounts Payable:                                                             ________
Report the normal account payable to 
suppliers obtained in the normal course of business.
Accrued Expenses:
Report the amount accrued to recognize current               ________

period expenses.
Income Tax Payable:                                                         ________
Report the income tax provision for the year.

	Account
$_______
$_______

$_______

$_______

$_______

$_______

$_______

$_______

$_______




REPORT OF CONDITION

(CONTINUED)

	19

20
21

22

23

24

25

26

27

28


	                                                                                            Account
Total liabilities:  Report the sum of line item 15             ________

through line item 18.

Commitments and Contingencies:                                      _______
Report the amount arising from the estimates 
made in connection with commitments and/or 
contingencies.

SHAREHOLDERS’ EQUITY
Equity Participation or Common Stock:  Report the        ________

amount contributed by the stockholders.
Equity participation B or common Stock Class B:           ________ 
Report the amount contributed by stockholders of Class B.
Other Equity Participation or Preferred Stock-Non          ________
Voting:   Report any other equity participation that 
does not fall in the above line categories.
Stock Subscriptions Receivable:  Report the amount       ________

receivable for stock subscribed and unpaid.
Additional Paid-in-Capital:  Report the amount paid       ________

in excess of par value.
Total Capital Contributions:  Report the sum                   ________

of line items 21 trough 25.
Net Unrealized Appreciation (Depreciation)

of Investments Gain (Loss):  Report the aggregate 

valuation  estimate over or (under) the original cost 

of investments                                                                   ________
Other – Explain:  Report any other unrealized 

valuation adjustment.  Provide a brief description 

of the amount shown.                                                        ________

	Amount
$_______

$_______
$________

$________

$________

$________

$________

$________

$________

$________


REPORT OF CONDITION

(CONTINUED)

	29

30

31

32
33

34

35
	                                                                                            Account
Net Unrealized Appreciation (Depreciation)

of Investments:  Report the sum of line item 27  

and 28.                                                                               ________
Accumulated Net Income (Loss):
Report the accumulated net earnings and losses from                                                 Fund administrative operations                                         ________
Accumulated Net Realized Investment Gains (Loss):

Report the accumulated net gains and losses from                                                 Fund investment operations                                              ________
Cumulative distributions to:                                    
Report the amount of distributions made 
that affected the cumulative net income, into 
the following categories.

a. Shareholders                                                          ________
b. Incentive Management Fees                                  ________
c. Income Tax on Investment Income and Other      ________
Total Distributions:
Report the sum of line item  32.a, 32.b and 32.c.              ________
Net Assets at Fair Value:                                                   ________
Report the sum of line item 26, 29, 30, 31 and 33.
Total Liabilities and Shareholders’ Equity:                  ________
Report the sum of line items 19, 20 and 34.

	Amount

$_______
$_______

$_______

$_______

$_______

$_______

$_______

$_______

$_______
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