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T AGENTS, INC. (formerly CCRS)

DIAN STREET, LOWER LEVEL
SSEE, FL 32361
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( )ARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
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e
{ ) FOREIGN QUALIFICATION ( ) LIMTED PARTNERSHIP ( JLIMITED LABRLITY = ity
(XX ) REINSTATEMENT ( )MERGER () WITHDRAWALYS
() CERTIFICATE OF CANCELLATION o 3 ;{E
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STATE FEES PREPAID WITH CHECK# 1080 FOR § 5,657.50
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
b
COST LIMIT: §
PLEASE RETURN:
( ) CERTIFIED COPY () CERTIFICATE OF GOOD STANDING (XX ) PLAIN STAMPED COPY
( ) CERTIFICATE OF STATUS
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FLORIDA DEPARTMENT QOF STATE
Glenda E. Hood

Becretary of State
May 8, 2003
CORPDIRECT AGENTS
PLEASE GIVE ORIGINAL SUBMISSION
TALLAHASSEE, FL DATE AS FILE DATE.

SUBJECT: CARROLLWOOD INVESTMENTS NO. 32, LTD.
Ref. Number: A97000000460

We have received your document for CARROLLWOOD INVESTMENTS NO. 32,
LTD. and check(s} totaling $5657.50. However, your check(s) and document are
being returned for the following:

The amount required to reinstate this limited partnership would be $6,157.50.

In addition to the reinstatement, a SUPPLEMENTAL AFFIDAVIT would have to
be filed to increase the limited partner contribution amount from $10.00 to
$630,000.00.

The fee to fife the SUPPLEMENTAL AFFIDAVIT would be $1,750.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please cali
(850) 245-6914.

Buck Kohr
Corporate Specialist { etter Number: 603A00028630

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTION é}”ﬁR%

FLORIDA LIMITED PARTNERSHIP S
e
>

2 . ’a

Florida Limited Pactnership, executed this supplemental affidavit ﬁlcd pursuaut to section 620,112,
Florida Statutes.

The total amount of the capital contributions, of the litnited parmersis: § 10,000,000
and the total amcunt anticipated to
v

be contributad
, 12003

This _GL day of

FURTHER AFFIANT SAYETH NOT.

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

(General Partoar(s)
CARRDLLWODD INVESTMENTS, INC.

By: 7 /({fhé_‘, 4 L ‘ 7
fl’i. ?f‘ee?)'t}/QaVL __ _

Veou:
S'f per B1000, based. on additional
contributions
Mxmmum & 52350
Maxiousa $1750.00

Make checke payabie to Flovida Departmeat af State and madl to:
Diviston of Corporations
P.O. Box 6327
Talialassee, FL 32314
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