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ST®OFFICE BOX 17507.
ENSACOLA, FL 32522
GALLOWAY, DAVID F.S., III

2107 WEST JORDAN STREET

PENSACQLA, FL 32522 US . S
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SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR A FLORIDA LIMITED PARTNERSHIP

The undersigned, constituting ail of the geperal partners of __Perdido Key Associates, Inc, S
- _ e . .. & Florida Limited Partnership,

executed this suppleihéﬁfal affidavit filed pursuant to section 620.112, Florida Statutes.

The total amount of the capital contributions of the limited partnersis § 431,190.22 e
This_27 dayof_ fppac 2000

FURTHER AFFIANT SAYETH NOT.

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

General Partner
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FEES: $7 PER $1,000 based on the additional contributions
INHSE 20 (7-90) Minimum $52.50 - Maximum $1750



