-

> -
Q [N AN .
Requestor's Name
Address
Potor, Ao Coxdans, FU
City/State/Zip Phone # -
S N8 Office Use Ounly
CORPORATION NAM:E(S) & DOCUN[ENT NUMBER(S), (i Known);
1. - _ : . . N
(Corporation Name) {Document #)
2. L o L
(Corporation Name) (Document #
3 . . — LS e
(Corporation Name) {Document #)
4. o ~ _ — =& 8
(Corporation Name) (Document #) I =
T
SE S o
- : - =
U watkin O pick up time D cerified Copy e m
. L e
Ll sl out L wt wait ] Photocopy L certificate of Status D‘é ry
== .
=M —
Profit Amendment ‘
NonProfit Resignation of R.A., Officer/ Director
Limited Liability Change of Registqz_-ed Agent COOnoOssSs T Sy —— :‘%
Ny e 11
Domestication Dissolution/Withdrawal gf*;gfgﬂ ’ﬁlgjgwﬁ?gggg
Mame J_romef Merger
Availability .
- e, TAX-—-.-——\— e
b0 ﬂs_i.r:;s-i-&———"""_‘"
. Repert U. g ~FRT FEE— —
Fpdatere. o Name Foreign } % ; _ —
UpcalefName Reservation Limited Partnership N. 2 i__ - _:,
Vel'il)ft.l Reinstatement E}:\E_;K?\;?}t DUE-—-——-‘" "
Acknowledgement  Duu Trademark . . g ?
_ " o AR VRN NP 7~ LN (Y
W. P. Verifyer L NI ‘Q'?:s\%és o
CRIEO31(1/95)

Examiner's Initials

J



4

SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FLORIDA LIMITED PARTNERSHIP

The undersigned general partners of G.S. NORTH, LTD.

,a

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; § 262+ 590-00

- This 10th day of August | R 2000
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Under penalties of perjury I declare that I have read the Joregoing and that the facts are trye,
best of my knowledge and belief.
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Fees:
$7 per $1000, based on additional
contributions
Minimuym $ 52.50
Maximum $1750.00

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