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620.112 Supplemental atfidavit of capital contrlbullons. (
A supplamental affidavit declaring the amount of the capital contributions A toreign limited partriership, menial acls
of the limited partners must be filed with the Department of State within -the'amount of the capital contrlhut!ons of  limited partnérs that is
30 days of any time when the actual contributions of the limited partners ‘gllocated for the piipose af transacling business in this state with the.
exceed the anlicipated amount of capital contributions filed pursuantto s. Department of State within'30 da?rs of any time when the actual amou
620.108. of capital contributions aflocated for the purposs. of transacting bi
y in this state excaeds the anticipated amount of capital copfributions
allocated for the pumpase of transacting buslnass In thla’aaie‘flod
pursuant to s, 620,169,
3 ' m’\%, N
SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRISUTIONS
FOREIGN LIMITED PARTNERSHIP 12y, o507
The undersigned general partners of o

. FURTHER AFFIANT SAYETH u'ii'i'

Under penalties of periu:y we dedare tha we have road the lcragoing and that the I‘acm
ae true, to the best of our kmw‘ledge and balisf,

Feos: $7 per $1000, based on the additional contributions
Minlmum $52.50 - Maximum $1750.00

620.173 Amendments to registration application.

If any statement in the application for registration of a foreign limited

partnership was false when made or any arrangements or other fasts .
described in the application have changed, making the application false in

any respect, the {oreign limited parinership shali promptly file with the (4)
Departmenl of State a certificate, signed and acknowledged or swom to R
by a general partner, correcting such statemant. . ;-.

S limited partners calcutated at the ra
SAMPLE: "
CERTIFICATE OF AMENDMENT : but the ‘"“°”"? als

10
APPLICATION FOR REG|STRAT|0N g of th f
" limited partnars, calculated at the tﬁ of 37 F§3,
* contributions, or, il a forelgn limited rrierghip, an amount based
upon the amolint of éapital contribitions of the limited pariners.tha
.18 allocated for.the purpose’ of transacting bus| In this slate
Pursuant to the provisions of section 620,173, Florida Statutes, this foralgn imited ... calculated at the rate of $7.per $1,000.of such contributions; by

partharship hereby submits this cartificate of umandmn oita !.stmuon application: o than 5437, . ay ot b less than $52

(16) For fumlshlng a carli
(11) A supp!emental corporate fee Imposed pursuanl 10 8,60

Smtumd t Genornl Partner)

607,193 Supplémenu‘l, o
() In addltion to any other takes imposed by

l'l‘ypodorpnmadnnnw of Gonarat Partnar signing above)

STATE OF . supr!emental corporate fee,of $138.75 Is'Impased on each
COUNTY OF . LI » business antity that ls’ aulhorized to transact businass in this
: : . -and s raquired to file an annual neport with the Department
On this day of : 9 _ under s.'607,1622 08,45, 17.1622, 0r.8,620.177.;
porsanally appoared before me,

.- whe ls personally known 1o mo
whosa idontity | proved on the basis of

{Hotary Public Slgnaturn)

{Notary's Printad Name)

My Commission Explros:
Flling Fee: $52.50
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