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EONPORATION SERVIGCE COMPANY

ACCQOUNT NO. 072100000032

REFERENCE 603863 5030132

AUTHORIZATION % ]%
COST LIMIT : S 1750 ao

ORDER DATE : September 19, 2005
ORDER TIME : 3:0 BM

ORDER NO. 603863-005

CUSTOMER NO: 50301132
CUSTOMER: Ms. Debra Thomas

Castle & Cooke, Inc.
Suite 1600

10900 Wilshire Blvd.
Los Bngeles, CA 90024
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SUPPLEMENTAL AFFIDAVIT

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
XX

PLAIN STAMPED COEY.

CONTACT PERSON:

Heather Chapman - Ext. 29308

EXBMINER'S INITIALS:




SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FLORIDA LIMITED PARTNERSHIP

The undersigned general pariners of

Castle & Cooke Florida, Ltd. . ..

R G W v ke e S VRS |
Florida Limited Partnership, executed this supplemental affidavit ﬁled pursuant to section 620.112,
Florida Statutes.
The total amount of the capital contributions of the limited partners is; $§ 19,500, 000.00
This 19th  dayof September

. 2005

FURTHER AFFIANT SAYETH NOT.

Under pendlties of perjury, I declare that 1 have read the foregoing and that the facts are true, to the
best of my knowledge and belief.
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Make chechs payable to Florida Depariment of Staie and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



