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FLORIDA DEPARTNT OF STATE
Katherine Harris
Secretary of State

July 25, 2002

PORT CHARLOTTE ONE STOP PARTNERSHIP, LTD.

C/O HAL REIFF
30 BROAD ST., 318T FLOCR
NEW YORK, NY 10004

SUBJECT: PORT CHARLOﬁE ONE STOP PARTNERSHIP, LTD.
Ref. Number: AG7000002661

We have received your document for PORT CHARLOTTE ONE STOP
PARTNERSHIP, LTD. and your check(s) {otaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 620.114, Florida Statutes, requires the original certificate of limited
parinership, an affidavit, a certificate of canceliation, or supplemental affidavit to

be signed by all of the general partners.
Please return the original UBR along with your check for $526.25 for processing.

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 concerning the filing of your document, please call
(850) 245-6025.

Trevor Brumbley
Document Specialist Letter Number: 702A00045267

Division of Corporations - P.O. BOX 6327 -Taliahassee(, Florida 32314
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Framy: Frad Fafik 212-785-9419 To; Trevor Brumbly

Date: $1/8/2002 Time: 10:50:56 AM Page 50f7
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SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A

FLORIDA LIMITED PARTNERSHIP

%
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The undersigned general partners of éL»:;AS’" CAR lsTTE e ngp 4 quzﬁ;ﬁﬁ;ﬂ /'C/D

— - zae - ,a

Florida Limited Parmership, executed this supplementsl affidavit fled pursuant to section 620.112
Florida Stanes.

W
The total amount of the capital contributions of the lmited partnersis: § é gt Qﬁ 2 f?(

# v ,
This ’25—; A T day of ff‘ff,»‘-""._'f‘ci-?’L-f- A

IO
FURTHER AFFIANT SAYETH NOT.

Under penaliies of perjury [ declare thar | have read the foregoing and that the facts are tue, to the
best of my kmowledge and belief.

Cieneral Partner(s)
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Fees: S g, ) Ras
37 per $1000, based on additinnal 0 -
contributions . T
Minimuam § 52.50 =E
Maximum $1750.00 mm

Make chevks payable to Flocida Depactinent of Staie and mail 1o
Deivision of Carporations
PO Bax 6327
Tallahawee, VI, 32314
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