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SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FLORIDA LIMITED PARTNERSHIP

The undersigned general partners of _ SEMBLER FAMILY PARTNERSHIP #22, LTD, a

Flotida Limited Pastnership, executed this supplemental affidavit filed pursuant to section 620.112,
Florda Statates.

The total amount of capital contributions to date of the limited partners is __ $1,782,000.00 .

This _ 21" day of Aprl, 2004
FURTHER AFFIANT SAYETH NQOT.

Under the penalties of perjury I (iwe) declare thar I (e} have read the foregoing and &now the contents theregf and that
2he facts stated berein are frue and correct Yo the best of my Renowledge and belief.

4 ; 4 General Partner(s)

Craig H. ex, Vice Pre31dent, Semblcr Retadl, Inc “Genetal Paxtncr
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