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A PROFESSIONAL ASSOCIATION OF CERTIFIED PUBLIC ACCOUNTANTS

L ! SAMLUT & COMPANY

DoucGiAas CENTRE TeLEPHONE (308} 461-3518
2600 DousLas RoOAD, SUITE 400 FACSIMILE (305) 461-9916
CoRraL GABLES, FLORIDA 33134 E-MAIL. CMSACCTS@AOL.COM

June 24, 2003

Ms Diane Cushing
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

SUBJECT: CW2 LTD
Ref. Number: A01000001321

Dear Ms Cushing:

Enclosed herein please find the 2003 Uniform Business Report (UBR) for the above referenced

limited partnership. Also, as per your request, we are enclosing a check for $52.50, 2 Supplemental

Affidavit of Capital Contributions for a Florida Limited Partnership and a copy of thg letter received
Ta 0y

rmr'»'"!

for our client from your office. : &
Z: ‘u .
If you have any questions please do not hesitate to contact the undersigned. o :‘ = :‘:i
PRS- R ey
oy —€, s E’
e~ om
cy 'O .
Very truly yours, 2L w
=7 o
v |
For The Fzrrn
£ TR em e
FILINE s S —
R, ATENT TFER
Enc. aor

. ik —




.

£)

ra

Jun 20 03 0O1l:1l4p

_

-

SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FLORIDA LIMITED PARTNERSHIP

CW2 LID

The undersigned general pariners of

s &

Florida Limited Partnership, executed this supplemental affidavit filed pursuant to section 620.112,
Florida Statutes.
The total amount of the capital contributions of the limited partners is: $ _3,903,00 .

June , 2003 .

This _2th  dayof
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Under penalties of perjury I declare that I have read the foregoing and that the facts are Eﬁ:c_,_:to &wm N
best of my knowledge and belief. =N o
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Abel Ramirez s

Charles Fritz

ﬁL Eduardo Gaballero

Fees:
$7 per 31800, based on additional
contributions
Minimum § 52.50
Maximura $175¢.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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