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6/04/03 — - CORPORATE DETAIL RECORD SCREEN . ,~ ) 8:50 AM

NUM: A02000001332 ST:FL ACTIVE/FL LP ~ ~ ~__ FLD: 10/04/2002
LAST: LLLP Statement of Qualification — FLD: 10/11/2002
BCT CONT: 0.00 i _
NAME : HARLEY OFFICE FAMILY LIMITED PERTNERSHIP, LLP
NH: 1 . o
PRINCIPAL: 6767 N. WICKHAM ROAD -

ADDRESS SUITE 500

MELBOURNE, FL 32540

RIS

RA NAME : FRESE, GARY B N -
RA ADDR : 930 S. HARBOR CITY BLVD.
SUITE 505 : .
MELBOURNE, FL 32901 US -
ANN REP : * NONE FILED * o -
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FLORIDA DEPARTMENT OF STATE e
Glenda E. Hood _ ey <
Secretary of State (&::, cri, -
June 27, 2003 , T, 2 $
CAEERY
82, % ©
HARLEY OFFICE FAMILY LIMITED PARTNERSHIP, LLP O T
6767 N. WICKHAM ROAD, STE. 500 _ T o
MELBOURNE, FL 32940 o %¢ o
%
¥ %h

SUBJECT: HARLEY OFFICE FAMILY LIMITED PARTNERSHIP, LLP
Ref. Number: A02000001332

We have received your document for HARLEY OFFICE FAMILY LIMITED
PARTNERSHIP, LLP, how gipt of your document no check was
enclosed. P énd a check or money r payable to the Department of
State for 8.75. % 7

3529Y x .09 = 5

A
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If you have any questions concerning the filing of your document, please cali
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 403A00033109

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State 'i,
June 4, 2003 - '—g‘-/'-;,;
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HARLEY OFFICE FAMILY LIMITED PARTNERSHIP, LLP K o
6767 N. WICKHAM ROAD Coh

SUITE 500
MELBOURNE, FL. 32940 -

SUBJECT: HARLEY OFFICE FAMILY LIMITED PARTNERSHIP, LLP
Ref. Number: AQ2000001332 )

We have received your document for HARLEY OFFICE FAMILY LIMITED
PARTNERSHIP, LLP and your check(s} totaling $340.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

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. . _ -

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

If you have any questions concerning the filing of your document, please call
(850) 245-6043. : . .

Joey Bryan
Document Specialist Letter Number: 503A00034940

ricint nf Cavrnaratione - P Y ROY 997 _MTallalhacdoas Blamds 29914



SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FLORIDA LIMITED PARTNERSHIP

Hcvgﬂ-c\, @uc&c\«cg_ a-—&

The undersigned general partners of
»8

W\ercbc\:_c_s iguu:sc.lf\e/ 7
Florida Limited Parinership, executed this supplemental affidavit filed pursuant to section 620.112,

Florida Statutes.
The total amount of the capital contributions of the limited partners is: $ 35, 2%4.0°.

This _ & dayof _ Ne ceml:)lf - ) , 20D % 2
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FURTHER AFFIANT SAYETH NOT. XA 2 (fﬂ
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Under penalties of perjury I declare that | have read the foregoing and that the facts are tru ;?;zé the = <
best of ny knowledge and belief. _ - ,ﬁ'% Lee,
27 3
)
Ve

General Partner(s)
5
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Fees:

87 per $1000, based on additional
contributions

Minimum $§ 52.50
Maximum $1750.00 -

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

TNHS20(1/00)



