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SUPPLEMENTAL AFFIDAVIT o

~
OF CAPITAL CONTRIBUTIONS OF %{‘? % "'%,
CAMERON CREEK, LTD. i BN
e 2
STATE OF FLORIDA ) A sun R
)SS. @p . S
COUNTY OF MIAMI-DADE) 20

Pursuant to Section 620.112 of the Florida Revised Uniform Limited Partnership Act, the
undersigned, as the sole General Partner of CAMERON CREEK, LTD., a Florida limited
partnership (the "Partnership"), upon being duly swomn, deposes and says:

1. The aggregate capital contributions made by the Limited Partner of the Partnership
to the Partnership is $6,512,000.00.

2. It is mot anticipated that the Limited Partner will make any additional contributions
to the capital of the Partnership other than as set forth in Number 1, above.

DATED: April /77,2001

CAMERON CREEK, Inc., a Florida corporation,
General Partner

By: I

Luis Gonzglez VicePresident -~

STATE OF FLORIDA )
)
COUNTY OF MIAMI-DADE)

¥

The foregoing instrument was acknowledged before me this /€ dayof //%z Jo 2001,
by Luis Gonzalez, as Vice President of CAMERON CREEK, INC., a Florida corporation, on behalf
of the corporation. He is personally known to me or has produced a driver's license as identification
and did take an oath.

Print or

StampNariie: &
Notary Public, State of Flonﬁ/a,at arge
Commission No.: .

My Comunission Expires:
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