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FLORIDA DEPART

Glenda E. Hood
Secretary of State
March 18, 2005

STEPHEN HOPPER FAMILY LIMITED PARTNERSHIP
2516 E 20TH PLACE
HOMESTEAD, FL 33035

SUBJECT: STEPHEN HOPPER FAMILY LIMITED PARTNERSHIP
Ref. Number: A04000001170

JE

We have received your document for STEPHEN HOPPER FAMILY LIMITED
PARTNERSHIP and check(s) totaling $161.00. However, your check(s) and
document are being returned for the following:

The fee to file the supplemental affidavit is $154.38 and the fee to file the annual
report/uniform business report is $243.83. The total fee due for both filings is

$398.21. Please return the supplemental affidavit and the annual report/uniform
business report together with the appropriate fee.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist
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* SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FOREIGN LIMITED PARTNERSHIP

The undersigned general partners of

7 a (an) Limifed Partnership, cxecuted this
supplemental affidavit filed pursuant to section 620.176, Florida Statutes. The total amount of

_business in Florida is: $ L%_m

the capital contributions of the limited partners aflocated for the purpose of fransacting . .

Signed this g day of Zﬁg&éé ) . 2&5_/

FURTHER AFFIANT SAYETH NOT.

Under penaities of perjury, [ declare thas 1 have read the foregoing and that the fucts are true,
to the best of my knowledge and belief.

(General Pariner
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FRES: 25 3
57 per $1,000 based on the additional contwzibutions .
{Mintmum $52.50 - Maximum $1,750.00)

Make checks pavable to Florida Department of State and mail to
Division of Corporations
P.O, Box 6327
Taltahassee, FL 32314



