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FLORIDA DEPTMENT OF STATE
Sandra B. Mortham
Secretary of State

December 9, 1998

RICHARD MORRISON
P.O. BOX 1662
WINDERMERE, FL 34786-1662

SUBJECT: RBB 2 LIMITED PARTNERSHIP
Ref. Number: W388000027572

We have received your document for RBB 2 LIMITED PARTNERSHIP and
" check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the following reason(s):

There is a balance due of $472.50. Refer to the atiached fee schedule for the
breakdown of fees. Please return a copy of this letter to ensure your money is
properly credited.

LIMITED PARTNERSHIP CERTIFICATE/APPLICATION BASIC FEES

Filing fees $52.50 minimum - $1750 maximum
Registered Agent Designation $35

The filing fee is based on the total amount contributed and anticipated to be
contributed by the limited partners as shown in the affidavit at a rate of $7 per
$1000. The filing fee for an Application to Register a Foreign Limited Partnership
is based on the total amount contributed by the limited partners allocated for the
purpose of transacting business in the State of Florida at a rate of $7 per $1000.

Ceriified Copy $52.50
(15 pages or less, $1 for each additional

page after initial 15 pages)
Registered Agent/Office Change $35
Name Reservation
(120 days nonrenewable) $35
Amendment
{other than specified) $52.50 B
Affidavit Decreasing Contributions $52.50

Affidavit Increasing Contributions
$7 per $1000 on increase only
($52.50 minimum-$1750 maximum})

Certificate of Status or Fact $8.75
Cancellation $52.50
Resignation of Registered Agent $87.50

LP Annual Report
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$7 per $1000 of invested capital
($52.50 minimum - $437.50 maximum)
plus Supplemental Fee of $138.75
Reinstatement
($500 for each year or part thereof the
partnership was revoked plus the delinquent
annual repori fees)

If you have any questions conceming the filing of your document, please cali
(850) 487-6020.

Tammi Cline

Document Specialist Letter Number: 498A00058204
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; - CERTIFICATE OF LIMITED PARTNERSHIP

p AB 7 [y /Q}kﬁdz%&% 4

‘5‘ (MName of Lumted Partnership; must contain a suffix such as "Limfted”, "Ltd.”, or "Limited Partuership")
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( Business address of Lmuteli‘?ann
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(Name of Registered Agent for Service of Process) h -
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—"y (Registered %gent must sifn fieré-to accept designation as Registered Agent for Service of Process) I
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{ Mailing Address of the Limited Partnership)

7. The latest date upon which the Limited Partnership is to be dissolved is: / //—3 déz(»zj
p‘l ame(s} of general partner(s): Street address?
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Under penaities of perjury I (we) declare thar I (we) have read the foregoing and know the
contents thereqf and that the facts stated herein are true and correct.
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
. FOR FLORIDA LIMITED PARTNERSHIP

The undersigned consmuz‘mg ail,of the general partners of .
ﬁﬁ ] A1 (TFD /Oﬁ/éfﬂ/zﬁéf////"

a Flovida Limited Partnership, certify:
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‘I'he total amount contributed and’ ant1c1pated to Be contributed by the limited’ partners at this time
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Under tie penaities of perjuiry I'{wej déciare ifiar I (we) have read tie joregoing and know iite
contents thereof and that the facts stated herein are true and correct.
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