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FLORIDA DEPARTENT OF STATE

Katherine Harris
Secretary of State

October 24, 2001

C T CORPORATION SYSTEM
TALLAHASSEE, FL

SUBJECT: MAGNOLIA ASSOCIATES, LTD.
Ref. Number: A93000001322

We have received your document for MAGNOLIA ASSOCIATES, LTD. and
check(s) totaling $758.75. However, your check(s) and document are being
returned for the following:

Please note that this limited partnership has previously declared a TOTAL
LIMITED PARTNER CONTRIBUTION AMOUNT of $47,435,653.00. This is the
amount that MUST APPEAR in ltem 7-A.

In Item 7-B, you must state the total limited partner contribution to date. If this
amount is g 61,864,837.00, then the limited partnership will have to file a
SUPPLEMENTAL AFFIDAVIT along with the reinstatement.

The fee to file just the SUPPLEMENTAL AFFIDAVIT would be $1,750.00.
The fees required JUST FOR THE REINSTATEME‘NT/toLaI'$1,026.25_\/
Please add $8.75 if a certificate of status is desired.

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

If you have any questions conceming the filing of your document, please call
(850) 245-6914.

Buck Kohr
Corporate Specnahst Letter Number: 601A00058579
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