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1. Name of Limited Partnership

STEEL FAMILY PARTNERSHIP, LTD.

2. Principal Office Address - No P.O. Box #

24371 Sandpiper lsle Way

3. Mailing Ofice Address

24371 Sandpiper Isle Way

Suite, Apt #, elc,

Unit 302
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7. FEES:
Fitling Fee(s): $411.25 for each year dua this office.
Supplemental Fee{s}: $88.75 for each year dug thig office.

Ponalty Fee(s}: $500 for each year or pari thersof limited
partnership revoked on our records,
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RSteel1062@aol.com
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