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December 31, 2003

Secretary of State, Flonida )

409 East Gaines Street <

Tallahassee FL. 32389 s
(

Re: Order# 600763250 =%
Cusiomer Reference 1:  None
Customer Reference 2:  None

Dear Secretary of State, Florida:
Please file the attached:
Lipschutz Family Limited Partnership (FL)
Misc - Domestic LP Filing - LP Supplemental Affidavit
. Florida
Enclosed please find a check for the requisite fees. Please returm evidence of filing(s) to my attention.
If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at

{850) 222-1092, Thank you very much for your help.

Sincerely,

Ashley A Mitchell
Fulfillment Specialist

Ashiey Mitchell@cch-lis.com
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440 Eaat Jefferson Street
Talkshassee, FL 32301
Tel BSO 222 1092
Fox 850 222 7615
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SUPPLEMENTAL AFFIDAVIT OF CARITAL CONTRIBUTIONS FOR A
FOREJIGN LIMITED PARTNERSHIP

2 %
» - - - l&‘:
The undersigned general parmers of Lipschuiz Family Limited Partnership 25 ?n ,g
Flarid % o <
Limited Partnership, executed this supplemental affidavit filed pursuant & section 620.176, a@{% <
. R T
Florida Statutes. Tho total amount of the capital contuibutions of the limited pariners fhat i~ ©%, "o,
2% @
allocated for the purpose of transacting business in Florida is: 5_1.086,388.6Q 22,
7

Signed this 318t day of December , 2003

FURTHER AFFIANTSAYETHNOT.

Under pescdties of perfiry [ declare that T have read the foregoing and that the facts are true, to
the best of my knowledge and belief.

Generz! Pariner

Marion Lipachitz, Trustea

FEES;
§7 per §1,000 bated on the additional comributiony
(Miniom $52.50 - Macimurn $1,750.0)

Make checks payabie to Florids Department of State and madl to:
. Division of Coxporations
PO Box G327
Tallahagsee, FL 32314

TNHS21{1se0)



