
General Instructions:

1.  Offerors are to populate all cells within Tab "Att #1 to 1364" that are colored "gray"
2.  Offerors are to provide all dollar values in "real" dollars, with a maximum of two decimal places.
3.  Offerors are NOT to input any formulas or other "values" copied from another spreadsheet.
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Outpatient Clinic - Lecanto, FL

RLP No.: 36C10F23R0042
Attachment #1 to the Form 1364



RSF
0 ABOA

%
Parking: 

$0.00
$0.00 Annually
$0.00 per ABOA
$0.00

#DIV/0!
%

Lease Year 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

Fully-Serviced Annual Rent not including Tenant Improvements (paid lump sum): -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      
Annual Operating Expenses (Form 1217 - Line 27): -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      

Shell Annual Rent with Tenant Improvements paid lump sum: -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      

Annual Shell Rent Rate (1364 - 29.e), not including Operating Expenses (Form 1217 - Line 27) or Tenant 
Improvements (1364 - 25.a - Paid Lump Sum) per ABOA: #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!
Annual Operating Expenses Rate (Form 1217 - Line 27) per ABOA: #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Fully-Serviced ABOA Rental Rate with Tenant Improvements paid lump sum: #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Lump sum items:

Total Tenant Improvements Lump Sum Cost: -$                                      
Tenant Improvements Lump Sum Rate per ABOA: #DIV/0!

Lease Year 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20

Fully-Serviced Annual Rent not including Tenant Improvements (paid lump sum): -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      
Annual Operating Expenses (Form 1217 - Line 27): -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      

Shell Annual Rent with Tenant Improvements paid lump sum: -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      -$                                      

Annual Shell Rent Rate (1364 - 29.e), not including Operating Expenses (Form 1217 - Line 27) or Tenant 
Improvements (1364 - 25.a - Paid Lump Sum) per ABOA: #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!
Annual Operating Expenses (Form 1217 - Line 27) per ABOA: #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Fully-Serviced ABOA Rental Rate with Tenant Improvements paid lump sum: #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

Lump sum items:

Total Tenant Improvements Lump Sum Cost: -$                                      
Tenant Improvements Lump Sum Rate per ABOA: #DIV/0!

15 Year Firm Term:

20 Year Firm Term:

Offeror Name:

Tenant Improvement Lump-Sum Total:
Tenant Improvement Lump-Sum Rate per ABOA:

Building Total ABOA Square Feet:
Common Area Factor:

Land Acquisition Costs (not including site improvements or demolition)
Annual Operating Expenses (line 27 from GSA Form 1217):

Annual Operating Expenses Rate per (line 27 from GSA Form 1217):

Lessor Tenant Improvement Amortization Rate:
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Building Total Rentable Square Feet :
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