3/23/98 u
NUM: A57ZQ00 2 4
ACT C
NAME : RK
PRIN; : S VA P
ADDPESS PITER, FL 33477
RA NAME :

SCHEINFELDT, STEVEN C

RA ADDR 4801 SOUTH UNIVERSITY DRIVE, SUITE 229

DAVIE, FL 33328 USs
ANN REP : * NONE FILED ¥

o

3 40
i

%!
enl

: 44
150
s a

!

1. MENU, 3.

hG Ol HY 02 UK 80

PARTNERS

ENTER SELECTION AND CR:

—DBHE4KBQ~“0104?——GDE
WRITES, 00 #a%1TE5.00

A=/
Availability a
i'--- — e ee————— - |
Laminerl u
_U_pdat% i
ilbdﬂ~ pAR

" Verifyer 2
_Ackndfdadesteat
W.Rd;;ﬁ;i_,,

o870 Y
or 37



Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

March 13, 1998

NANCY KIRKPATRICK FAMILY LIMITED PARTNERSHIP
1469 VIA PRIVADA STREET
JUPITER, FL 33477

SUBJECT: NANCY KIRKPATRICK FAMILY LIMITED PARTNERSHIP
Ref. Number: AG7000001726

We have received your document for NANCY KIRKPATRICK FAMILY LIMITED
PARTNERSHIP, however, upon receipt of your document no check was

enclosed. Please send a check or money order payabie to the Depariment of
State for $526.25. __

You have indicated in block 5b or 8b on the document that the contributions of

the limited partners have gone beyond what we currently have on file. A

supplemental affidavit must be filed pursuant to chapter 620, Florida Statutes.
The filing fee is

based on the additional amount of contributions calculated at a
rate of $7

per $1000 with a minimum filing fee of $52.50 and a maximum filing
fee of $1750.

Please retum 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) 487-6020.

Tarmmi Cline

Document Specialist | etter Number: 898A00013837
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham -
Secretary of State , B 7 -
SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FLORIDA LIMITED PARTNERSHIP .

The undersigned general partners of /V A /V’C} y /’6;:2 ;é/o/q TR oé- -F’;A Mmic >
,a

LfimiTED “rerwseshie
executed this supplemental affidavit filed pursuant to section 620.112,

" Flonida Limited Partnership,
Florida Statutes. , }
$SU, HO . TT
The total zmount of the capital contributions of the limited partners is: 3 JHs0%" . B
This _(@thgayof ___naneh S UL SR

FURTHER AFFIANT SAYETH NOT.
Unider penalties of perjury [ declare that I have read the foregoing and that the facrs are true, 10
the best of my fmowledge 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)
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