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Attorneys At Law

% W‘ngﬁt Shaw & Hoerner, P.A.

-

Christine F. Wright

Marcy L. Shaw
Dana Gattlieb

4427 S.E. 16th Place, Suite 2 * Cape Coral, Florida 33904
Phone: 239-542.9955 » Fax: 239-542.9987

Hoerner*

*also admitted in KY, TN and [N

December 24, 2003

Florida Departiment of State
Division of Corporations
P.O. Box 6327

Tallahassee, F 32314

RE:  Supplemental affidavit
Dear Sir or Madam:

Enclosed please {ind the supplemental affidavit for Diag Investiment VI, Ltd, and my
check in the amount of $1,750.00 for the filing fees.

Thank you for your attention to this matter and if you have any questions, please do not
hesitate to contact me.

Enclosures



SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FLORIDA LIMITED PARTNERSHIP

The undersigned pencral partners of _Diag Investment VI, Lid.

_— » 4
Florida Limited Partnership, executed this supplemental affidavit filed pursnant to section 620.112,
Florida Statutes.

The total amount of the capital contributions of the limited partners is: $_$470,250.00

This a2 day of \b@d . ¥ X3!

FURTHER AFFIANT SAYETH NOT.

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

General Partner{s)
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Fees: T
57 per $1000, based on additional e :U,,?_
contributions . -
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Maximum $1750.00 SilL e
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Make checks payable to Florida Department of State and mail to:
Divisien of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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