SOooQo204

-01/0?/9?—-011%—004 .
w2 70,00 HoomaS2, 50

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known)

DI, , LAY

(Corporation Nﬁ) ! 7

{Document #)

(Corporation Name)

(Document #)

NOISIAD
ANVLEIHOIS
ERiE!

H
0
g

(Corporation Name)

(Document #)

03 40

(Corporation Name)

(Document #)

S4d

o}
—J
—
=

1
)
-0
=
—
w
v

011vH0d
3ivL

| Pick up time

SN

0 certified Copy
L witt wait

D Ceriificate of Status

/4/;@5'5/

Name M /{’
Resignation of R.A., Officer/ Diirector Availabl
Limited Liability

Change of Registered Agent

D Photocopy

Docum
Domestication

Dissolution/Withdrawal
Other

Merger

2
i it e e MM:- i 2

A ﬁi"a’ﬁ\m {Te Al S u@\:ﬁ%ﬁ'?ﬁi;ﬁ

z = o o 2 ™ UT—..A.;\H:E:EJW:JM d‘lﬁ‘ﬁﬁ
Annual Report 3“ﬁQ LIEI_ i
Fictitious Name Foreign

Namne Reservation Limited Parinership

Reinstaternent

Trademark
Other

CR2EQII(1/95)

Examiner's Initials




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 HOLIDAY, -LTD.

Florida Statutes.

The total amount of the capital contributions of the hmlted partners is: $ _J._Q_,_Q_O_D_._D_O_

B

This _1st _ dayof December ' 19 96 o

FURTHER AFFIANT SAYETH NOT. : ' L

the best of my knowledge and belief.

General Partner(s)

EN, INC.:.

$7 per $1,000 based on the addmonal contnbutlons
(Minimum $52.50 - Maximum Sl 750. 00) :
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