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4/09/01 CORPORATE DETAIL RECORD SCREEN 12:46 PM
NUM: ~“A98000000437 ST:FL ACTIVE/FL LP FLD: 02/17/1998

LAST; AMENDMENT _ FLD: 02/19/1939
ACT CONT: 7,000.00 FEI#: 65-0842024 |

NAME : CUMMINGS POINT LIMITED PARTNERSHIP

PRINCIPAL: 7055 SOUTHEAST GREENVIEW PLACE _
ADDRESS  HOBE SOUND, Fl 23455

MAILING : 27 SIGNAL ROAD o CHANGED: 02/19/99
ADDRESS ~ STAMFORD, CT 06902 o

RA NAME : AMERILAWYER

RA ADDR : 343 ALMERIA AVENUE

CORAL GABLES, FL 33134 US |
ANN REP (1999) I 02/18/93  (2000) I 08/28/00
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SUPPLEMENTAL AFFIDAViT OF CAPITAL CONTRIBUTIONS FOR A
FLORIDA LIMITED PARTNERSHIP

The undersigned general partners of {] Lmmni H@S PO(!/’)Yl [/i‘m{"llv.’ C/ Pd}' ‘747@// S/U ‘f&

sa

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: $ '55?} OO0

, 19

This day of

FURTHER AFFIANT SAYETH NOT.
Under penalties of perjury I declare that I have read the foregoing and that the Jacts are true, to the

best of my kmowledge and belief,
General Partner(ﬁ
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Fees:
$7 per $1000, based on additional
contributions

Minimum $§ 52.50
Maximum $1750.00
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Make checks payable to Florida Department of State and mail to:
Division of Corperations
P.O. Box 6327
Tallahassee, FL. 32314
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