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23 Supplemoental Fee{s): $88.75 for gach year due this oflice, beginning with 1992 calendar year,
Bb. Amountcl Capital Cortrutons in 3)  Penalty Fap(s): $500 penalty fes for aach year repon form Ig definouent.
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for tho purpose of changng s registered olt-co o cegistercd Bgent. or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appeiniment of registesed
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