Stuart g 595’7”&

City/State/Zip " Phone #

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

- - "'EDEiBDBSEi#SBET:-S
e 15001051007
1. bt B0 kb 5
(Corporation Name) (Document #) - T
2. _ _ : :
{Corporation Name) (Document #) o
~m9
{Corporation Name) T T (Document #) fi% a F
e Tl
ey 9
4 = -,
(Corporation Name) (Document #) Tiad W
27 o
e o
U walk in [ pick up time ] (A Certified Gopy
D Mail out D Will wait D Photoco D Certificate of Status
Py
NEW FILINGS AMENDMENTS
O Pprofit

1 Not for Profit
(O Limited Liability
1 Domestication
U other

OTHER FILINGS

L Annual Report
O Fictitious Name

CR2E031(7/97)

[ Amendment

L] Resignation of R.A., Officer/Director
[ Change of Registered Agent

8 Dissolution/Withdrawal 54’ 75/_"’/;57

Merger

" REGISTRATION/QUALIFICATION

4 Foreign

(d Limited Partnership
[ Reinstatement

L Trademark

L1 Other

Examiner’s Initials




L4

SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A

FLORIDA LIMITED PARTNERSHIP

The undersigned general partners of

)L}B Assocmrz:"s ag THE

“Terpcore Lopsr

7D ,a
Florida Limited Partnership, executed this supplemental affidavit ‘ﬁled pursuant to section 620.112
3 Florida Statutes.

The total amount of the capital contributions of the limited partners is: $ < 20,940 >

This 3"3’%dayof becerper . 1999

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury I declare that I have read the foregoing and that the facts are true, to the
best of my kmowledge and belief.
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$7 per $1000 based on addltmnal
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Minimum § 52. 50.°
Maximum $1750,00"
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Bivision of Corporations
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Tallahassee, FL. 32314
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