AO\O0000 (2S

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phane #)

(Jrckur ] war [] maw

Eusiness Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Name
E Fealehility

“ozument
i Teaminer Do
i ot LaYala
P Oifice lIse Only
i L ¢ g
5

i SRS
P Ac' s edzement oCU

. Verifyer G

¥50-LF

SRR AR

500031251305

A0S0 --025 w1 750 A0

o
JLn

Vit
AERNE
|

T

Jlvis A ;\
£0:€ o S- uav npy

VD

N S R LQ@@E—*&%\(\

DN EED OB




SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FLORIDA LIMITED PARTNERSHIP

The undersignied general pastnors of _13__«::_ W

"V‘f‘n{y‘fﬁ/ﬂ

Florida Limited Partnership, exccuted this supplementa) affidavit filed pursuant to section 620,112

Florida Statutes.
The total amount of the capital contributions of the limited purtnors is: $ Ef 253 D36, oo
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FURTHER AfFIANT SAYETH NOT.

Under penaities of perjury 1 declare that I have read the joreging and that thgjacr.s- m; e, 18 Pre
hest of my knowledge and belief, Sz =™ —
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Fees:
§7 per 31000, based on additional
contribunons
Miriroum § 52,30
Maxirour, §$1750.00

Make chocks payable to Florids Depareasent of S4ato und mall to:
Division of Corgorutions
PO, Bos 6327
Tallnhuseee, FL 32314
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