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SUPPLEMENTAL AFFIDAVIT OF CAPITAL: CONTRIBUTIO
FOR A FLORIDA LIMITED PARTNERSHIP"

The undersigned, constituting all of the general partners of

'L

Ol Times Spuare , . a Florida Limited Parcersip,

executed this supplemental affidavit filed pursuant to Section 620.112, Florida Statutes.
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Under penalties of perjury, we declare that we have read the foregoing and that the
true, to the best of our knowledge and belief.
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