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OLSEN Fammy PartNerstp V, L.,

May 15, 2001

Florida Department of State _ _
Division of Corporations : : R
P.O. Box 6327 : : I

Tallahassee, Florida 32314 : . o S

RE:  Letter Number: 901A00028276 o *ramﬁ%%ﬁﬁ?ﬁg?q%aﬁf ”‘5‘
FRITS0.00  ee1750.00. O
To Whom It May Concern: - : T S o = R
I am in receipt of your letter in reference to the Annual Report and Supplemental Affidavit for the Ofsen
Partnership V, Ltd. I am unsure as to why you are returning the checks to me. Attached you will find __ _
our two original checks — number 1024 in the amount of $526.25 and 1025 in the amount of $1,75000— I =
which totals $2,276.25 — the same total as ‘your request. Perhaps your office did not notice that I
enclosed two checks. S _ S , R
I hope the above satisfies your request. T )
Sincerely, - ' T - L -
Manna Taylor o ) . o
Corporate Administrator T S - ;
T2 )
MCT/beb : - : = Tra
-

P O Box 10,000, Crystal River, Florida 34423 (352) 746-4000



SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FLORIDA LIMITED PARTNERSHIP

The undersigned general partners of Olsen Family Partnership V, Ltd. -

= s = = N = ] a -

Florida Limited Partnership, executed this supplemental affidavit filed pursuant to section 620.112,
Florida Statutes. _ _ . o _

The total amount of the capital contributions of the limited partnersis: $ __ 1,160,000,

This 19 day of April ) ] — 2001 - ,,,,v,,‘,,,w

FURTHER AFFIANT SAYETH NOT.

Under penaities of perjury I declare that I have vead the Joregoing and that the facts are true, 1o the
best of my knowledge and belief.

General Partner(s)
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—

Stanley C. Olsen, President
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Meadowcrest Development, Inc. =
- - 5 - L iw. ’-._---
P [N
D
Fees:
37 per $1000, based on additional
confributions
Minimum § 52.50
Maximum $1750.00

Make checks payable to Florida Department of State and mail to:
Divisien ef Corporations
P.O. Box 6327
Tallahassee, FL, 32314
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