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Florida Limited Partnership, executed this supplemental affidavit filed pursuant to section 620.112,
Florida Stamues.
The total amount of the capital conibutions of the imited parmers is: $ R.,5242, HDe.00
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Zom Metrowest IL, Ltd., a Florida limited partnership

By: SHLP Multifamily Management, LLC, a Georgia limited liability
company, general partner _ . -

By: SHLP Realty Advisors, Inc., a Florida corporation, Manager

B‘@)’ﬂ// L_\

Donald A. Simpsoﬁ, Vice President




