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NonProfit Resignation of R.A., Officer/ Diirector
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Supplement Afiidavit of
Capital Contributions~—
Limited Partnership

The undersigned, constituting all of tha gensral partners of A/ CAALS Sce, /A

GRUL Ll L-f. |, FET # €5-0520854 , & Florida
Limited Partnarship, exscuted this stpplermental affidavit filed pursuant to section 620,112,

Florida Statutes.
The total amount of the capital contributions of the limited partniers is $ A? b / g00 .

This Ta"dayot b?M,MG?IL 1996 .

FURTHER AFFIANT SAYETH NOT.

Under penatties of perjury | declare that | have read the foregoing and that the facts are true,
to tha best of my knowledge and belief.

H Partner
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FEES: $7 por $1600, basod on tho additional cortributions
Minimum $52.50 - Mesdmum $1750




