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EMJIAY FAMILY PARTNERSHIP, LTD.
1855 EAST 12" STREET — APT. 7P
BROOKLYN, NEW YORK 11229
(718) 339-2276
Jason Haibi

Emily Wiskoff
General Partner General Partner

April 30, 2004

Division of Corporations
409 East Gaines Strect
Tallahassee, FL 32399
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Florida Division of Corporations: I R e
72 T
['am a general partner of the above referenced partnership. Enclosed you will fig the EHOWi{]ﬂ
: . D
1. Florida 2004 Limited Partnership Annual report. =4 =
2. Supplemental Affidavit of Capital Contributions. E—ﬁ w2
3. A check payable to Florida Department of State for $526.25 for the UBR%ﬂmg .
4. A check payable to Florida Department of State for $1,750 for the Supplemental
Affidavit of Capital Contributions Fee.

If there are any questions, I can be reached at the above address and telephone number.

General Pariner
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SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FLORIDA LIMITED PARTNERSHIP

The undersigned general partners of L7 LT PLTD.

, 8

Florida Limited Partnership, executed this supplemental affidavit filed pursvant to section 620.112,
Florida Statutes.

The total amount of the capital contributions of the limited partners is: § /7 Z’Q SHC.
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FURTHER AFFIANT SAYETH NOT. J>--l = c——
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Under penalties of perjury I declare that I have read the foregoing and that the fa@'ﬁr e, to ihﬂ
best of my knowledge and belief. ~ -,,*r: S .
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Fees:
$7 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
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