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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
December 2, 1998

SENIOR MEADOWS OF LAKELAND LIMITED PARTNERSHIP
* 430 PARK PLACE BLVD., SUITE 600
CLEARWATER, FL 33759

SUBJECT: SENIOR MEADOWS OF LAKELAND LIMITED PARTNERSHIP
Ref. Number: A12202

We have received your document for SENIOR MEADOWS OF LAKELAND
LIMITED PARTNERSHIP and your check(s) totaling $1856.25. However, the

enclosed document has not been filed and is being retumed for the following
correction(s):

=

The fee to file the annual report is $526.25 and $52.50 for the amendmentand
’ $490.00 for the supplemental affidavit.

If you have any questions concerning the filing of your document, please call
(850) 487-6020.

Tammi Cline

Document Specialist Letter Number: 098A00057009
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FLORIDA LIMITED PARTNERSHIP

- The undersigned general partners of Seniocr Meadows of Lakeland Limited

Partnership

,a

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: $ _ 190,000

This _ 9th dayof  November 19 98

FURTHER AFFIANT SAYETH NOT.

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

General Partner(s)
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