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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SURJECT: Shoemaker | Family Limited Partnership
{Neme of Limited Partnership)

The enclosed Supplemental Affidavii and fee(s} are submitied for filing.

Plaase return all correspondence concerning this matter to the following:

Jameas R. Nici
{Name of Person}

Cox & Miei
(Firm/Company}

1185 Immokalee Road Suite 11C
{Address)

Naplas, Florida 34110
[City/Stuve and Zip Code)

For cemip® this maiter, please cail:

254-0708

L Nt
=" {(Name ofPerson) \___~" {Arta Code & Daytime Telephone Number)

et \Weehs

STREET ADDRESS: . MAILING ADDRESS:
Registration Section Regiciration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.0O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

INHS26(5/04)
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Attorueys at Law

. . - Suite 110

James R. Nici 1185 Ememokalee Road
Juris Doctorate in Law 2 é\?aﬁfﬁg-?i‘ig{ga 3}’;¥H9
i ; 254 elephone

Master of Laws in Taxalion 239,254 0709 Facsimile

Board Certified in Wills, Trusts and Estales
jnici@coxnici.com

August 9, 2005

Registration Section

Division of Corporations

P.0C. Box 6327

Tallahassee, Florida 32314-6327

SENT VIA CERTIFIED MAIL, RETURN RECEIPT REQUESTED
# 7005 1160 0000 8428 2905

Re: Shoemaker I Family Limited Partnership
Our File no. 1157.51

Dear Sir/Madam:
Enclosed is a Supplemental Affidavit of Capital Contributions for Shoemaker I Family Limited
Partnership. Also enclosed is our check in the amount of $342.29, representing your filing fee. Note

that $63.00 of the filing fee was previously prepaid.

Please complete all necessary actions so that these documents ave filed, and return them to me in the
enclosed envelope provided for your convenience.

Please feel free to contact me if you have any questions.

Very truly yours,
es R. Nici

JRIN/sw

Enclosures

cc: Shoemaker I Family Limited Partnersh;p
Raymond T. Suplee, CPA

www.coxnici.com
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SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FLORIDA LIMITED PARTNERSHIP

The undersigned general parters of

Shoemaker | Family Limited Partnership .a

Florida Limited Partmership, executed this supplemental affidavit filed pursuant to section 620.112,
Florida Statutes.

The total amount of the capital contributicns of the limited partners is: $ 57,899

This 22 day of _July 2005

>

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury, I declare that I have read the foregoing and that the facts are true, fo the
best of my knowledge and belief

N\( General Partner(s)

A

dw Shoemaker, Pres;dem j
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Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314



