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- KAKLIS, VENABLE & WITT, P.A.

ATTORNEYS AT LAwW
1400 4™ AVENUE WEST, BRADENTON, FLORIDA 34205

V. WiLLiam KakLis
Josepl P, VENABLE
RonaLp E. WiTT

TELEPHONE: 941-747-1180
FACSIMILE: 041- 746-9252

E-MAIL: ron@kvwlaw.net
WEBSITE: www. kvwlaw.net

April 14, 2005
Certified Mail Return Receipt Requested

Division of Corporations
P.O. Box 6327
Tallahassee, FI 32314

Re: Louise Newman Family Limited Partnership, LTD

Dear Sir or Madam:

" Enclosed please find the 2005 Limited Partnership Annual Report with the filing fee in

. the amount of $526.25 and Supplemental Affidavit, along with the filing fee in the
amount of $91.70.

If you have any questions, please do not hesitate to contact me.
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SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FLORIDA LIMITED PARTNERSHIP

The undersigned general partners of

Louige Newman Family Limited Partnership, LTD ,a

Florida Limited Partnership, exccuted this supplemental affidavit ﬁledrpursuant to section 620.112,
Florida Statutes,

The total amount of the capital contributions of the limited partnersis: $_1,399,421.15 .

This _7th _ dayof April 2005

e

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury, I declare that I have vead the foregoing and that the facts are true, 1o the
best of my knowledge and belief.

General Partner(s)
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Fees: L :
$7 per $1000, based on additional 1
contributions
Minimum § 52.50¢
Maximum $1750.00

Make checks payable to Florida Pepartment of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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