s

R\OUWQOO00 (53

Iewewrrslil |11

NS0 D Qoo Wud Dies 800054718858

(Address)

\Q\%\&W%&Q&,\\ ST .l

(City/State/Zip/Phone #)

[ pckup [ war ] maw
06/03/05--01009--008  **1400.00°

- (Business Entity Naime)

(Document Number)

Certified Copies Certificates of Status
—t
pm o 3
— =
o =
Special Instructions to Filing Officer: gﬁ = i l
X2 1 i
m-< L
Mo 1y
e
- U
e L
o B3
EE -
t3rry B2
lame pes —
vailabiiity
hocument .
;.}(.r;\iil.utu - T
Upraier nrffice Use Only \;\\Q_}\&m\ ; 5&\
pdater C e -

werifyer
o |e:}#‘m{ﬂﬁ@3 OO"" ()p RSN G, &S

>, Yerityer vl




x
. N v

SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FLORIDA LIMITED PARTNERSHIP

The undersigned general partners of

)—/m/nfaap Toestonent /C;ﬁ;'f?LZJ /.Z,L/g

Florida Limited Partnership, executed this supplemental affidavit filed pursuant to sectlon 620 112,
Florida Statutes.

The'total amount of the capital contributions of the lirnited parmeré is:§_ g . SZQQ/ Q_Z' .

Th:s {Z day of /7“}% I MS/

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury, I declare that [ have read the foregoing and that the facts ave true, to the
best of my kmowledge and belief
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eneral Partner(s)
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Fees: 0=
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$7 per 31000, based on additional Mo i
contributions _,-Em U @
Minimum $ 52.50 L5 &
¢ Maximum $1750.00 v B
. > -
Malke checks payable to Florida Department of State and mail 10z __ ) ﬂ.g o
Division of Corporations o T
P.O. Box 6327 T
Tallahassee, FI. 32314



