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ACCOUNT NO. v 072100000032
REFERENCE : 808207 4330594
AUTHORIZATION
COST LIMIT : $ PREPAID
ORDER DATE : November 5, 2002
ORDER TIME : 2:14 PM
ORDER NO. ;  808B207-005
CUSTOMER NO: 4330594

CUSTOMER: Margaret.O. Ryder, Legal Asst
Adornc & Yoss, P.A.
2601 South Bayshore Drive
Suite 1600
Miami, FL. 33133

DOMESTIC AMENDMENT FILING

NAME : THE ROWELL FAMILY LIMITED
PARTNERSHIP

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Norma Parramore -- EXTH# 1147
EXAMINER’S INITIALS:



SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A

FLORIDA LIMITED PARTNERSHIP

The uﬂderSignCd genera]_ partners of THE RCWELL FAMILY LTMITED PARTNERSHIP

,a

Florida Limited Partnership, executed this supplemental affidavit filed pursuant to section 620.112,

Florida Statutes.

‘ﬁu,qesa‘?es

The total amount of the capital contributions of the limited partners is: $ar68e-o00—

This _11TH day of OCTOBER s 2002

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury I declare that I have read the foregoing and that the facts are true, to the

best of my knowledge and belief.

General Partner(s)

ROWELL FAMILY CORP., & FIORIDA CORPORATION

GENERAL PARTNER

/’mﬁm HITL, PRESTSENT

. === Fees:
$7 per $1000, based on additional
== eontributions
Minimum § 5250 7777
Maximum $1750.00

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