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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Becretary of State

ST
PALTAHASS

May 19, 2003

MUZIN INVESTMENTS, LTD,, LLLP
9667 N.W. 33RD STREET '
MIAMI, FL 33172

SUBJECT: MUZIN INVESTMENTS, LTD., LLILP
Ref. Number: AO2000000795

We have received your document for MUZIN INVESTMENTS, LTD., LLLP and
your check(s) totaling $17.50. However, the enclosed document has not been
filed and is being returned for the following correction{s):

Please check the name on the application. Limited Liability Companies do not file
supplemental affidaviis.

A general partner must sign the document.

Please return your document, along with a copy of this ietter, within 80 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
{850) 245-6094.

Agnes Lunt

Document Specialist Letter Number: 503A00031011
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SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A . ¢

{Fatx | A “

FLORIDA LIMITED PARTNERSHIP | { AuASSZE, FLORIDA

The undersigned general partners of MUZIN INVESTMENTS, LTD., LLLP

, a

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: $ 5,000,000

This 14 day of APRIL 7 2003

¥

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury I declare that I have read the foregoing and that the facts are true, 1o the
best of my knowledge and belief.

General Partner(s)

S.A.M. HOLDINGS, LLC JA&& 4/;@54

Fees:
$7 per $100G, based on additional
coniributions
Minimum $ 52,50
Maximum $1750.00

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