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MICHAEL HUGHES
2520 COUNTY BARN RD
NAPLES, FL 34112

Request taken by: jbryan
02-18-2004

The forms you recently requested from this office are:

{1} 607. Supp. Affidavit FL. LP

Should you have any questions or need any further information,
please contact us at the address below:

Division of Corporations - P.O. BOX 6327 - Tallahassee FL 32314
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SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONE]J(;RE D
FLORIDA LIMITED PARTNERSHIP

TECRETARY o5 5y
LTl st D ”...-
The undersigned general partners of U CHTES  EALEET M rEAT PR S un'i%’( 0.

a

k]

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: $ /2 3o¥%42 7, /&

This _ 2/ dayof_ DAL A7 “vr , e 3.

FURTHER AFFIANT SAYETH NOT.

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

General Partner(s)

Truehoul S drlos . B

Fees:
$7 per $1000, based on additional
contributions
Minimum § 52.50
Maximum $1750.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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