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Oclober 8, 2003
CORPORATE ACCESS
TALLAHASSEE, FL
SUBJECT: THE LEWIN V FAMILY LIMITED PARTNERSHIP

Ref. Number: W03000028977

We have received your document for THE LEWIN V FAMILY LIMITED
However, the enclosed

PARTNERSHIP and your check(s} totaling $77.50.
document has not been filed and is being returned for the following correction(s):
Please note that we have RETAINED your $77.50.

Please return this qualification when you return the corrected limited partnership

documents.
Please retum your document, along with a copy of this letter, within 80 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

y
(850) 245-6914.
Letter Number: BO3A00055059

Buck Kohr
Document Specialist
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partnecsiip filing fees.
- 2. The compleie pame of the cafity afier Bling Staternent of Qualification sha®l be:
) THY Y2WTR V ESMILY IXMITED PARTRERSHIP, LIIP
T (bt Tt LLLY of LLLP}
3. The street sddress of ity chief executive office: B3 3%
Of (ifthreat frous carzest reermtad adigess). __Himg Fioelda 10106

4. 'The street address of principat office in Florida;__Swoe as sbove
i dilleront froon sbove)

5. The Emited parimership hershy elects o be & Emited lisbility limited partoesship.

6. The effective dur of this filing shall be:
Z 33 of the date this docnment is filed with the Florida Secretary of State

or
= dzte Iater fum the time of filing: -
- 7. The nmue snd Flotida street address of the partaership’s agent for scrvice of process:
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ot the facts stafed berein o froe.
Signedfhis__ ¥  dayor  Septenber ., 2003
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