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PEGA INVESTMENTS, LTD.
13611 Deering Bay Drive, #401
Miami FL 33158

Secretary of State
Division of Corporations
Registration Section

PO Box 6327
Tallahassee, F1. 32314

Gentlemen:

Enciosed for filing is the 2005 Limited Partnership Annual Report for this Limited Partnership together with
the Supplemental Affidavit of Capital Contributions by Limited Partners.

In conneciion with such filing, we have alsc enclosed a copy of the original Affidavit of Capital Contributions
which had been filed with your office at the time of the formation of the Limited Partnership.

Also enclosed are checks in the amount of $1,750.00 in payment of the additional capital con i ion
required by virtue of the Supplemental Affidavit of Capita) Contributions and a separate check insh® hmoawt
of $526.25 in payment of the Annual Report Filing Fee Supplemental Fee due.
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If there are any questions regarding the foregoing, please contact the undersigned General Partner dff
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Thank you very much.

S
PEGA MANAGEMENT, LLC., General Parfder

By: Qﬁu& ’L L‘L‘l«a;

Paul R. Kalywin, P< ent
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SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A

FLORIDA LIMITED PARTNERSHIP

The undersigned general partners of

AT TR

iy |

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\\9'\3&%91 b

A\.\-ud{v&r& Candy Matims

This _ % dayof \;&_JQMQ , 200€ .

FURTHER AFFIANT SAYETH NOT.

'6)%"“:

Under penalties of perjury, I declare that 1 have read the foregoing and that the facts are true, to the

best of my knowledge and belief

General Partner(s)

?(’L\J\ j‘* ‘\j@-h\hhﬁ;-—

Fees:
$7 per 31600, based on additional
contributions
Minimum § 52.50
Maximum $1756.00

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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