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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State A > 4
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SUBJECT: ANDRADE FAMILY LTD. PARTNERSHIP Zm @
Ref. Number: W04000046763 v

We have received your document for ANDRADE FAMILY LTD. PARTNERSHIP
and your check(s) totaling $1785.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please note that we have RETAINED your $1,785.00 payment.
The limited partnership name designated in the document is not available since it
is the same as, or not distinguishable from the name of another entity on file with

this office. Please select a new name and make the substitution in all the
appropriate places.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kaohr
Document Specialist Letter Number: 004A00071131
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SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR ANDRADE FAMILY LIMITED PARTNERSHIP,
A FLORIDA LIMITED PARTNERSHIP

The undersigned general partners of ANDRADE FAMILY LIMITED PARTNERSHIP, a
Florida Limited Partnership, executed this supplemental affidavit filed pursuant to section 620.112,
Florida Statutes.

$2,000,000.

The total amount of capital contributions to the Partnership made by the limited partners is
This 3" day of January, 2005.

FURTHER AFFIANT SAYETH NOT.

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

B

A. ANDRADE, Manager
STATE OF FLORIDA
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COUNTY OF MIAMI- DADE )]

The foregoing AFFIDAVIT was acknowledged before me on January 3, 2005, by AGUSTIN
ANDRADE, Principal, who personally appeared before me, is personaily known to me or presented
a Florida driver's license as identification and did take an oath.

Witness my hand and official seal.

|
Phillp B. Rarick
NOTARY PUBLIC-STATE OF FLURIDA
‘ COMMISSION # DD122141
EXPIRES 06/05/2006
OTARY POBLIC 7
(Seal)

BONCED THRY 1:888NOTARY1



