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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
April 18, 2003

THE UCHIN FAMILY LIMITED PARTNERSHIP
7083 QUEENFERRY CIRCLE
BOCA RATON, FL 33486

SUBJECT: THE UCHIN FAMILY LIMITED PARTNERSHIP
Ref. Number: AG8000001160

We have received your document for THE UCHIN FAMILY LIMITED
PARTNERSHIP and your check(s) totaling $150.00. However, the enclose
document has not been filed and is being returned for the following correction{s)is

_ . _. . . =
In order to change the figure in block 9, you must simultaneously submit a<
supplemental affidavit and its fee. To reduce the figure in block 9, th

supplemental fee is $52.50. Please return your affidavit and fee with this report_

and a copy of this leiter. =

[=2)
Please return your document, along with a copy of this letter, within 60 days of

your filing will be considered abandoned. —

if you have any questions conceming the filing of your document, please call
{850) 245-6958.

Lee Rivers
Document Specialist Letter Number: 503A00023542
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SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FI.ORIDA LIMITED PARTNERSHIP

The undersigned general partners of __Jhe. y Ly Linnete) )

y &

Florida Limited Partnership, executed this supplemental affidavit filed pursuant to section 620.112,

Florida Statutes.
$86n

The total amount of the capital contributions of the limited partners is: $

L=
This w2 day of Mo . _ead . 3 =,
= am
= g8
—— o=
FURTHER AFFIANT SAYETH NOT. & ag
P oAXL X
o= e
Under penalties of perjury I declare that I have read the foregoing and that the facts are true 3o thes !
. o 2y
best of my Imowledge and belief. T OBE
&

General Partner(s)

%/L [er g Q ‘2 f&é_,:&--.k
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T e ol
$7 per $IOOO based on addxtxonal s ;
e ..‘c‘antribuiions e

Minifum $ 5256 -
Maximum $1750.00 o

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
TaHahassee, FL 32314
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