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FLORIDA DEPARTMENT OF STATE SECRETARY GF STAT

i STATE
(Ken Detzner TALL AHASSEE, FLORIDA

February 17, 2003

BAUMAN FAMILY LIMITED PARTNERSHIP Il
PO BOX 1003 , :
WENDELL, MA 01379

SUBJECT: BAUMAN FAMILY LIMITED PARTNERSHIP It
Ref. Number: A02000001385

We have received your document for BAUMAN FAMILY LIMITED
PARTNERSHIP [l and your check(s) totaling $1370.83. However, the enclosed
document has not been filed and is being returned for the following correction(s):

There is an additional $81.75 due with your report and supplemental affidavit.
Please return all of the pages here together with a check for the addtional

gmount due. The fee for the affidavit is $926.33, and the fee for the report is
526.25. ) _

Please return your document, along with a copy of this letter, within 30 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Registration/Qualification Section
Division of Corporations  Letter Number: 903A00010278

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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SU PPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS:EOR &Y UF STATE.
FLORIDA LIMITED PARTNERSHIP TALLAHASSEE, FLORIRA

the undersigned general partners of a My L M

_P art mrs_,.h.;n i[:

i toric + Limited Partnership, excouted this supplemental affidavit filed pursuant to section 620.112,

I : H |

s orid Statutes.

¢ he tal amount of the capita! contribytions of the limited partners is: $ _! q“:’r §3§' OO0

s !sf_ day of F&Lf‘\)ﬂf“f_ i D.QQS_.

~AIRYHER AFFIANT SAYETH NOT.

der ~enadies of perjury Ideclare that Thave read the foregoing und that the facts are tme, to the
-t op ny birowledge and belief,

General Partner(s)

. Feest .
87 pcr'$l0'0'0 baéed'og_a_d itional

Make cheeks payable to Florida Department of State and mail to;
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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