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LAW OFFICES OF o

SECRETARY CF STATE
KENNEDY & ASSOCIATES, P.L. 7.1} AHASSEE, FLORIDA
P. TODD KENNEDY, P A, LL.M,, Taxation THE FORUM - TOWER A
PAUL T. TRINLEY, LL M. Taxation 1675 PALM BEACH LAKES BLVD,
DANA M. SANTINO, L.L.M. Taxation #** SUITE 700
WEST PALM BEACH, FL 33401

EARL E. MAYER, JR., Of Counsel * TEL: (561) 683-2484
MARK I NOWICK!, P A, Of Counselt #* FAX: (561)684-3142
BENJAMIN 5. KENNEDY, JR., P.A , Of Counsel E-MAIL, Kennedyi@KennedyPLIaw com
+ Board Certified in Taxation
*  Federal Tax Counsel to the Finn

Admitted in Ohio Only, Practice Limited

To Matters of Federal Tax Law
#*  Also Admitted in Celorado and Montana
sk Also Admitted in New York and the District of Columbia

November 2, 2004

Florida Secretary of State
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: NMSS INVESTMENTS, LTD
Dear Sir or Ma’am:

Enclosed please find a Supplemental Affidavit of Capital Contributions For A Florida
Limited Partnership and Check # 3652 in the amount of $52.50 for the above referenced entity.

Once the Supplemental Affidavit have been filed, please return a copy to this office using
the provided self-addressed, stamped envelope.



Please do not hesitate to contact me if you should have any questions.
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ALl A TATE
Sincerely, L LAHASSEE, FLORIDA

KENNEDY & ASSOCIATES, P.L.

Cuin TR0
Rudd

Carrie L.
Legal Assistant to Dana M. Santino



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

WMSS INVESTMENIS, LID

FILED

BUKGY -5 P 335
SECRETAKY OF STATE

TALLAHASSEE, FLORIDA

(Name of Limited Partnership)

The enclosed Supplemental Affidavit and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to the following:

NARENDRA R. UPADHYAYA, M.D.

{Name of Person)

~(Firm/Company)

3685 NW 89th TERRACE

(Address)

COOPER CITY, FL 33024

(City/State and Zip Code)

For further information concerning this matter, please call:

DANA M. SANTINO, ESQ.

at(561 ) 683-2484

(Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

INHS26(5/04)

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FLORIDA LIMITED PARTNERSHIP F ! L

The undersigned authorized representative of the general partners of . ;’;EC;{ ETARY OF 574

NMSS INVESTMENTIS, LTD

Florida Limited Partnefship, executed tl.l-is-é.up-i;iementa] affidavit filed pursuahtlto section
620.112, Florida Statutes,

The total amount of the capital contributions of the limited partners is § 990.00

This __2nd day of _ NOVEMBER ,_2004

FURTHER AFFIANT SAYETH NOT.

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

Authorized Representative of General Partner(s)
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