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Vé REHMANN ROBsSON

ey Certified Public Accowuntants

A member of THE REHMANN GROUP An Independent Member of Baker Tilly Internarional

November 24, 2003

Diane Cushing

Florida Department of State

Division of Corporations :

P.O. Box 6327 . T T T e
Tallahassee, FL 32314
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Dear Ms. Cushing,

VIS 40 4

If you recall, we spoke on Tuesday, November 18, 2003 regarding Limited Par‘tner;gip
Reinstatement for The Brooks Partnership, Lid. (hereinafier “the Partnership’). As
promised, enclosed is the supplemental affidavit that indicates total Contributions of
$8,562, along with a copy of your correspondence. Since, as you indicated, the $500
annual penalty has been waived, based on our conversation, I believe the Partnership
should owe the following:

2000 minimum filing and supplemental fee $141.25
2001 minimum filing and supplementa] fee $141.25
2002 minimum filing and supplementa] fee $141.25
2003 minimum filing and supplemental fee $141.25
Total minimum and supplemental filing fees $565.00
Supplemental affidavit fee (($8,562-$1,000)/$1,000%%7)  $.52.93
Total fees $617.93

Based on a previous payment of $2,105.00, the Partnership should now be overpaid by
$1,487.07. The partners of the Partnership would like any overpayment refunded. Please
meake the check payable to The Brooks Partnership, Ltd. and mail it to:

The Brooks Partnership, Ltd.

308 Alicante
Juno Beach, FL 33408

5750 New King Street « Suite 100 « Troy, MI 48098 » 248.952.2676 » Fax 248.952.5464 + www.rehmann.com
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As we discussed, Line 7b of the Partnership’s Limited Partnership Reinstatement needs
to be corrected. If you would, please fax me a copy of the corrected Limited Partnership

Reinstatement at (248) 952-5464. Please feel free to call me at (248) 952-2676 if you
have any questions.

Sincerely,

Matthew J. Grigsi%/

Tax Manager



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 29, 2003

THE BROOKS PARTNERSHIP, LTD.
C/O REHMANN ROBSON, CPA’S
5750 NEW KING STREET, SUITE 100
TROY, Ml 48098

SUBJECT: THE BROOKS PARTNERSHIP, LTD.
Ref. Number: A98000001185

We have received your document for THE BROOKS PARTNERSHIP, LTD. and
your check(s) totaling $2105.00. However, the document has not been filed and -
is being retained in this office for the following:

The Contributions have changed from what we show on record. So therefore,
you will need to file a supplemental affidavit and pay on the increase. The fee to
file the supplemental affidavit will be $1,277.93.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 203A00059013

TVvicion of Carnnratinhe - PO ROY R297 _Tallabhacene Flarmida 29214



%

SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FLORIDA LIMITED PARTNERSHIP

THE BROOKS PARTNERSHIP, LTD.

The undersigned general partners of
,a

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

The total amount of the capital contributions of the limited partners is: $ 8562

This & day of MJMJ//C 19 23 -
o =
Ct-:-) mg_‘:,
FURTHER AFFIANT SAYETH NOT. -
— 2 ""‘:
Under penalties of perjury I declare that I have read the foregoing and that the facts are nc':uoe, to:jhe
best of my knowledge and belief. =
- 1:%16
General er(s) re 5>
S woom
% .

Fees:
$7 per $1000, based on additional
contributions
Minimum $ 52.50
Maximum $1750.00

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

INHS20(9/98)



