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November 5, 2003

—i
Fiorida Department of State Ef-’g
Division of Corparations &
PO Box 6327 s
Tallahassee, FL 32314 A
g;“{.
Re: Rood Family Limited Partnership o
Document #400000000199 =
FEI Number 59-3622891 CE:_{
o

Dear Sir,

SUZANNE R. CASEY
MICHAEL COOPER
JOSEPH F. COSTA
STACY A, LENQIR
CARCL A NACE

a3

¢htl Hd 42 AN g0

We are writing on behalf of the above-named taxpayer, our client, to your lefter dated
October 6, 2003 (see copy aftached). The 2003 Limited Partnership Uniform Business

Report that was originally submitted had an incotrect Box 10 amount. This UBR
been corrected for the capital contribution in the amount of $5,063,593 and the

has

supplemental affidavit of capital contributions is being submitted to reflect that amount.

Enclosed also find a check in the amount of $445 reflecting the additional capital
contribution.

If you have any questions, pledse dé not hesitate to contact the undersigned at 813~

287-2333.
.
Very truly yours, -
ZL’\/W a

James A. Wessman, CPA

4427 W. Kennedy Blvd., Suite 200 « Tampa, Florida 33609-2062 « {813) 287-2333 « Fax {813) 286-8186
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SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FLORIDA LIMITED PARTNERSHIP

The undersigned general partners of gaﬁb %1\':‘}{ igmrﬁ‘-’.{, , /063:’75’)6[5 /%})

- - PR N - - [LRiag ’a
Florida Limiled Partnership, executed this supplemental affidavit filed pursuant to section 620.112,
Florida Statutcs. .
5‘7?" 8
The total amount of the capital contributions of the limited partners is: $ 5 : : -
>~ & T
This ;§ ~ dayof IMVM . ,g{:ﬁ% . _JF:E; :‘: =
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FURTHER AFFIANT SAYETH NOT. %}E ==
il o
Under penalties of perjury I declare that T have read the foregoing and that the facts are true, to the
best of my knowledge and belief. -
General Partngr(s)
wird & Kod,
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$7 per $1000, based op additional, ...
contributions o
R P Tite

Minimum'$  52.50
o _u SEEE Saie bopgens

Maximum §1750.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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