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SUBJECT: TRADE CENTER COMPLEX LIMITED PARTNERSHIP
Ref. Number: B96000000065

We have received your document for TRADE CENTER COMPLEX LIMITED
PARTNERSHIP and the authorization to debit your account in the amount of
$1026.25. However, the document has not been filed and is being returned for
the following:

In ltem 78, you are supposed to report the ACTUAL amount of limited partner
contributions presently allocated for doing business in Florida.

If the $26,182,337.41 amount is correct, this represents an increase of
$175,188.00 over the amount previously anticipated, and the partnership would
therefore have to file a SUPPLEMENTAL AFFIDAVIT along with the
&einstatement. The fee to file the SUPPLEMENTAL AFFIDAVIT would be
1,226.32. | :

Please return your document, along with a copy. of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
-(850) 487-6914,

Buck Kohr
Corporate Specialist _ Letter Number: 1T00A00055041

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