Department of State

- Limited Partnerships
409 East Gaines Street
Tallahassee FL 32399

August 7, 1995

To Whom It May Concern,

Enclosed please find a Certificate of Limited Partmership and an AMidavit of
Capital Contributieas to be used for the formation of Rachison, Ltd., a Florida limited
partnership. Also enclosed is a check in the amount of $1,846.25 made payable to the
Department of State. This amount represents the following fees:

Maximum filing fee $1,570.00
Designation or registered Agent 35.00
Certified copy requested 52.50
Certificate requested 8.75
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The smount of capical contritgions 1 date of the imited partners is 8 585,000 :
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