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City & State City & State " CERTIFICATE OF STATUS DESIRED [ $8'f75 Additional Fee required
or a Certificate of Status
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FEES:

1) Filing Fee(s): Computed at a rate of §7 per $1,000 on amount entered
in Tb, with a minimum filing fee of $52.50 and a maximum of $437.50,
for each vear due this office.

Supplemental Fee(s): $88.75 for each year due this office, beginning"/
with 1932 calendar year, e

“Penatty Feefs): $500 penalty fee for gach year repor form s delinquent.

Note: If the amount entered in 7b is greater than amount erdered in

7a, a supplemental affidavit must be submitted along with a separate
and appropriate filing fee,
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for the purpose of changing its registered office or registered agent, or boih
agent. | am famiiiar with, and accept the obligations of section §20,38

SIGNATURE {Registered Agent Accepting Appointment)

9. Pursuant 1o the provisions of sections 620.1051 and 620,182, Florida Stalutes, the above-named limited partnership organized or registered under the laws of the State of Fiorida, submits this statement
in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the a|
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A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner

10. (Do NOT Use Post Office Box Numbers)

Narne(s) of General Partner(s}

Registration
Document Number

City, State and Zip Code 10a.
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to ch;mge a general partner.
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trustee empowered to execute this report as req

SIGNATURE

, Florida Statutes.
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11. 1% nereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Secticn 119.07(3)(}), Florida Statutes. 1 release the Division of
Corporations from any liability of non-gompliance with Section 119.07{3)ti) in the event that the information supplied is deemed exempt from public access. | further certity that the information indicated
on this annual report is trus and accurate and that my signature shall have the same legal effacts as it made under oath. | further certify that | am a General Partner of the limited partnership, receiver or

DATE

W-1-Qo

Typed or Printed Name of General Partnar

Telephone Number
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We have received your document for LOSILLIAS REALTY LIMITED

PARTNERSHIP and check(s) totaling $1035.00. However, your check(s) and

document are being returned for the following:

You have indicated in block 10 or 7b 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 W|th a- rn-nlmum filing fee of $52 50 and a m’mmum filing

SRR B

The fee to file the supplemental affidavit is $1589.08 and the fee to file the
annual report/uniform business report is $2052.50. The total fee due for both
filings is $3641.58. Please return the supplemental affidavit and the annual
report/uniform business report together with the appropriate fee.

Please return your document, along with a copy of this Ietter within 30 days or\
your filing will be considered abandoned.

If you have any questions concernlng the flllng of your document, please call
(850) 487-6051.

Registration/Qualification Section® .
Division of Corporations  Letter Number: 500A00025468

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



