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FLORIDA DEPARTMENT OF STATE
(Glenda E. Hood '
Secretary of State

June 13, 2003

FMV FAMILY LIMITED PARTNERSHIP
17950 SW 100TH STREET
MIAMI, FL 33196-2800

SUBJECT: FMV FAMILY LIMITED PARTNERSHIP
Ref. Number: A01000001509

We have received your document for FMV FAMILY LIMITED PARTNERSHIP
and your check(s) totaling $526.25. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Chapter 620, Forida Statutes, requires a supplemental affidavit to be filed
pursuant to section 620.112 or 620.176, Florida Statutes, any time the actual
contributions of the limited pariners excesd the anticipated amount of capital
contributions on file with this office.

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 gquestions concerning the filing of your document, please cail
(850) 245-6913.

Diane Cushing
Corporate Specialist Letter Number: 503A00036804

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of Siate

July 10, 2003

FMV FAMILY LIMITED PARTNERSHIP
17950 SW 100TH STREET
MIAMI, FL 33196-2800

SUBJECT: FMV FAMILY LIMITED PARTNERSHIP
Ref. Number: A0T000001509

We have received your document for FMV FAMILY LIMITED PARTNERSHIP
and your check(s) totaiing $1750.00. However, the document has not been filed
and is being retained in this office for the following:

Pleasfe sign and retum your check along with this document in order to complete
your filing.

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 concering the filing of your document, piease cait
{850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 803A00040944

Division of Corporations -~ P.O. BOX 6327 -Tallahassee, Florida 32314
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SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A

FLORIDA LIMITED PARTNERSHIP

/‘1"
The undersigned general partners of /;Jvi \/ e N, Z/n‘lmlr:f‘j

K\Do(‘l‘r:u—r;iﬁhm- , 2
f

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: § _Q_ZLEQ,_QQO -

This _A0  dayof '}"anc J18_Jen3 .

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury I declare that I have read the foregoing and that the facts are
best of my knowledge and belief.

60 :2! WA 41~ 9y €0

General Partner(s)

TfﬂhCr’S \/c‘}a:',/a e

Fees:
$7 per $1009, based on additional
contributions
Minimum $§ 52.50
Maximum $1750.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314

INHS20(9/98)



