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GERACI FAMILY ASSOCIATES, LTD.
2702 WILSON CIRCLE
LUTZ, FLORIDA 33548

March 03, 2003

Florida Department of State
Division of Corporations

P. 0. Box 6327 '
Tallahassee, FL = 32314

RE: DOCUMENT $#32260
Dear Sir or Madam:

Enclosed please find Supplement Affidavit together with check
in the amount of $52.50.

Please acknowledge receipt of this supplement affidavit and fee
at your earliest convenience.
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SUPPLEMENT AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FLORIDA LIMITED PARTNERSHIP

RE: DOCUMENT $82260

The undersigned, constituting all of the general partners of
Geraci Family Associates, Ltd., a Florida limited Partnership,

executed this supplemental affidavit filed pursuant to

Section 620.112 Florida Statutes.

The total amount of capital contributions to the limited

partners is $ 9,200.00.
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This 3rd pay of March 2003.
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FURTHER AFFIANT SAYETH NOT.
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Under penalties of perjury we declare that we have read the

foregoing and that the facts are true, to the best of our
knowledge and belief.

. . General Partners

Nicholas Geraci, Jr.

N. Geraci & Co., Inc., by
Roy Nicholas Geraci, Jr.,
Vice-President



