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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LIPMAN  CAPTTAL, LATD.

(Name of Eimited Partnership)
The enclosed Supplemental Affidavit and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

DVID M.\ OMAN

(Name of Person)

B LWMAN G L, 5D,

(Firm/Company}

o901 §w T4 ST Sume 3ot

(Address)

Mikvi, A B31A

(City/State and Zip Code)

For further information concerning this matter, please call:

(Ao TRow BRadC

(Name of Person)

'k STREET/COURIER ADDRESS:

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

(Area Code & Daytime Telephone Number)

at

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 22, 2005

DAVID M. LIPMAN

LIPMAN CAPITAL, LTD.
5801 SW 74 ST., SUITE 304
MIAMI, FL. 33143

SUBJECT: LIPMAN CAPITAL, LTD.
Ref. Number: A98000001007

We have received your document for LIPMAN CAPITAL, LTD. and your check(s)
totaling $1750.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The contribution amount stated on the Supplemental Affidavit form should be
higher than the amount currently on our records, however, the two amounis
appear to be identical. If you did not have an increase and this form was
submitted in error, please respond to this letter and request a refund. If the form
should be filed, but the contributions were incorrect, please state the total amount
to be reflected on our records and have the General Pariner sign the
Supplemental Affidavit form and return 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) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 105A00058113
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SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FLORIDA LIMITED PARTNERSHIP

The undersigned general pariners of
APMAN, CAP AL LD, .2

Florida Limired Partnership, executed this supplemental affidavit filed pursuant to section 620.112,
Flotida Statutes.

The total amount of the capital contributions of the limited pariners is: $ _ Hf 85&30[ -

This _ R day of_ SEBTEMBER. , 2005

FURTHER AFFIANT SAYETH NOTY.

Under penalties of perfury, I declare that I have read the foregoing and that the facts are true, to the
best of my kmowledge and belief.

General Partner(s)

—
Tren

&

- =

R

<L

l‘"‘: .
o
Mauke checks payable to Florida Department of State and mafl to: % =
Divisien of Corporations prabk
P.O. Box 6327

Talluhassee, FL 32314
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