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We have received your document for GORDON FAMILY INVESTMENTS, LTD.
and check(s) totaling $641.25. 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 with a minimum filing fee of $52.50 and a maximum filing

fee of $1750.

The fee to file the supplemental affidavit is $52.50 and the fee to file the annual
report/uniform business report is $641.25. The total fee due for both filings is
$693.75. Please retum the supplemental affidavit and the annual report/uniform

business report together with the appropriate fee.

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