October 21, 1997
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Tammi Cline

Document Specialist
Division of Corporations
Post Oifice Box 6327
Tallahassee, Florida 32314
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Re: Patton-Pitocchelli Limited Family Partnership
Ref Number: A97000000584

Dear Ms, Cline:

/ I am writing on behalf of the above referenced taxpayer concerning a notice received
: from your office for the 1998 Limited Partnership Annual Report. Enclosed you will find the
v Annual Report with the annual fee and a copy of your letter.

This is not a duplicate filing, since the original document was returned to the taxpayer.
Each of your comments was noted and corrected. Also enclosed is the supplemental affidavit
increasing the limited partners' capital contributions as required. A check for the additional

filing fee of $431.38 is also enclosed.

If you have any other concerns regarding this document, please contact us or the

taxpayer. | Aq,}__‘ 5%7% |

Sincerely,
menty
Enclosures 1 Updater

Dol

" Daniel M. Edelman

VerifyeT_
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Suite 495, Barnett Plaza » 6622 Southpoint Drive, South # Post Qffice Box 550507 = Jacksonville, Florida 32255-0507
Tel 904-296-9333 * Fax 904-296-4208 » 102516.767@compuserve.com

MEMBER OF THE INTERNATIONAL GROUP OF ACCOUNTING FIRMS
{Affiliated firms in principal LS. and Iuternational cities)




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FLORIDA LIMITED PARTNERSHIP

/Da‘..TT'on - Teccdell Fa.mh;? LimiTed

The undersigned general partners of
, L o

}'o arTners by
Florida Limited Partnership, executed this supplemental affidavit filed pursuant to section 620.112

Florida Statutes.
o el

The total amount of the capital contributions of the limited partners is: § [ol p25,32
o 2,050 S,
This _ 27 dayof_ (Depber ,19 47 X

FURTHER AFFIANT SAYETH NOT.
Under penalties of perjury I declare that I have read the foregoing and that the facts are true, fo
the best of my knowledge and belief.

General Partner(s)
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FEES:
$7 per $1,000 based on the additional contributions

(Minimum $52.50 - Maximum $1,750.00)
INHSE20(3/95)
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