{(Requestor's Name)

(Address)
{Address)
(City/State/Zip/Phone #)

[JrPekup [ ]war [] ma

(Business Entity Name}

~ (Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

eF #0715

AARHAATMTEA LI

000021013920

e -0 % 17500

R

Pt
[

o
I,

o e
B =3
= =
cc‘x?t”' g F
e
mE o M
S X O
o?f £
=5

ol
1

LBRYAN 1y ooem



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood 2 S

Secretary of State _ ﬂ% 2
May 27, 2003 T
NATURAL AIR SYSTEMS DEVELOPMENT PARTNERS LTD. D,
234 ACACIA WALK | e
LAKE WALES, FL 33859 2
SUBJECT: EMS DEVELOPMENT PARTNERS LTD.

Ref. Nump

We have received your document for NATURAL AIR SYSTEMS
DEVELOPMENT PARTNERS LTD. and your check(s) totaling $403.75.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

You must list your Federal Employer Identification Number in the appropriate
block. If applied for, enter "applied for", or if not applicable, enter "N/A".

You have indicated in block 10 or 7b on the document that the contributions of
the limited partners have gone beyond what we currently have on file. A
supplemental affidavit must be filed pursuant to chapter 620, Florida Statutes.
The filing fee is based on the additional amount of contributions calculated at a
rate of $7 per $1000 with a minimum filing fee of $52.50 and a maximum filing
fee of $1750.

The fee to file the supplemental affidavit is $175.00 and the fee to file the annual
report/uniform business report is $403.75. The total fee due for both filings is
$5678.75. Please return the supplemental affidavit and the annual report/uniform
business report together with the appropriate fee.

There is a balance due of $175.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges : o )
Document Specialist Letter Number: 803A00033198

Divigion of Corporations - P.O. BOX 8327 -Tallzshassee Florida 392214
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SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FLORIDA LIMITED PARTNERSHIP

The undersigned general partners of

7 7 7 A ra ,a

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: $ f J/ 2P0 . ho

This/,zﬁ dayof ) L4/ L ] , , 2005
£ 2
aan-‘: [
FURTHER AFFIANT SAYETH NOT. ’ ’ "{g_,;.. "::
Cx %
s = Al

Under penalties of perjury I declare that I have read the foregoing and that the facts ar&¥rize, torgg
best of my knowledge and belief. )

=
General Partner(s) A
o

o %
e 2 Ml %

Fees:

$7 per 31000, based on additional
contributions

Minimum § 52.50

Maximum §$1750.00

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