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Gas Municipal or Gas District Regulatory Assessment Fee Return 

ST TUS: 
Actual Return 
Estimated Return 
Amended Return 

PERIOD COVERED 
07/01/2009 TO 12/31/2009 

- 

Florida Public Service Commission 

Reedy Creek Improvement District - Utilities 

P. 0. Box 10000 
Lake Buena Vista, FQE%%B~o~~ATE 
Division f 00000 - 07- 

I I 
Please Complete Below IlOfiicial Mailing Addruis H a s  Changed 

Fa. BO% la175 LAKE BUEUA VISTA) 32850 -(J(TE 
(CW/s@*) FL (ZIP) 

-w 
(Name of Uhlity) DISTRICT- UTI C IT1 m d d m I V I S  IOU 

LINE 
NO. ACCOUNT CLASSIFICATION AMOUNT 

$-3=&=Z 1. Gas Service Revenues 

2. Other Operating Revenues 

3. Other Gas Revenues 

4. TOTAL GROSS REVENUES $'12727,1 Li' 

6.  Sales For Resale ( ) 

Investor-Owned Utilities ( ) 

5 .  Less: 

7. Sales For Electric Generation To Electric Cooperatives, Municipals, and 

8. Revenues Subject to Regulatory Assessment Fee l j z j ? 1 2  l L 2  COM - 
APA 9. Regulatory Assessment Fee Rate 

ECR l.Q-- Regulatory Assessment Fee Due (Line 8 x Line 9) 

RAD 
ssc 1 2 .  Interest For Late Payment 

ADM 1 3 .  TOTAL AMOUNT DUE 

.001919 

L 01 L 

- 
L O  

GCL l+- Penalty For Late Payment I 

- 
OPC - 
CLK l52wIf- AS APPROVED IN SECTION 350.113, FLORIDA STATUES, THE MINIMUM ANNUAL FEE IS $25 

< in 
U 
1- THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTEq' 

I, the undersigned owner/officer of the above-named vendor, have read the foregoing and declare that to the best of my hawledge and belief the above 
rnformatlon 1s a hue and c m c t  statement I am a w e  that pursuant to Section 837 06, Flonda Statutes, whocver lmowngly makes a false statement m wnhng wth 

ce ofhis official duty shall be guilty afa  misdemeanor of the second degree 

DIsttcct Ad\mInis+rc_h i//_?A 
(&nature of h h t y  Offici% (Title) ' W e )  

Telephone Number (401) q s - 7 8 5 3 F a x N u m b e r  (401) q%-L?a 
(Please Pnnt Name) 

F E I  No - ?=?4?? 
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