L

A0200000/507

(ﬁequestor’s Name) “ ” m u u
{Address) l
{Address)
{City/Statel/Zip/Phone #)
[Jrekor [ war [ mar
08/30/04--01015—053  *%[83.75
{Business Entity Name;
{Document Number}

Certified Copies _ LTerificates of Status

Special Instructions to Filing Officer: L 2
z 2
<, =
zI & T
o 2
et
e S
S 30
& T
o5 =
B2 W
::!g_} =
T

Office Use Only

950~ L

J BRYAN AUG 31 2004



TRANSMITTAL LETTER
TO:  Registration Section G2
Division of Corporations L
e TE
=2 T L
TG % o
SUBSECT: _ACICOS B Z/MITED LR7ZTAERL S, 2w
(IName of Limited Partnership) ?:Jn @ (f
AEA A3 S
The enclosed Supplemental Affidavit and fee(s) are submitted for filing. fﬁ% 4;,
S -
7o)
Please return all correspondence concerning this matter to the following: %‘7}/ “ga
=
<
Z %

LR O SgNRANTLE Y, CF

{Name of Persoq)

MR s clgmr comprivy

(Firm/Company?} I

S R ) ST

{Address)

YR b AAf
mtSgavr—r  FC 3301y

(City/State and Zip Code)

For further information concerning this matter, please call:

& CowrAntals ai{;""r} la7-74°

- {Name of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations

409 E, Gaines Sirect P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314
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SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS F()Rr"é
3
o

FLORIDA LIMITED PARTNERSHIP N 2, "{/
f-g?;.i > | 5’ 2 &
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The undersigned general pariners of J@"%& /_’;?
= A £
HreicaSes LR ITED LIRTHAL S . L a (Qg/%;
Florida Limited Partnership, executed this supplemental affidavit fifed pursuant to section 620.112, "?g?/%

Florida Statutes.

The total amount of the capital contributions of the limited partners is: $ ___/1000 O

This /= dayof 774 oS > 2w
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FURTHER AFFIANT SAYETH NOT.

Under penaities of perjury, I declare that I have read the foregoing and that the fucts are true, to the
best of my kowledge and belief

General Partner(s)
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Fees:
$7 per $1000, based on additional
confributions
Minimum % 52,30
Maximum $1750.00 . ) ) e .- . -—

Y
¥

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



