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FLORIDA DEPARTMENT OF STATE -
Sandra B. Mortham = o
Secretary of State

December 3, 1998

TIVOLI ASSOCIATES, LTD.
945 MARINER DRIVE
KEY BISCAYNE, FL 33149

SUBJECT: TiVOLI ASSOCIATES, LTD.
Ref. Number: AG5000000003

This will acknowledge receipt of your correspondence which is being retured for
the following reason(s):

Chapter 620, Florida Statutes, requires a supplemental affidavit to be filed
pursuant to section 620.112 or 620.176, Florida Statutes, any time the actual
contributions of the limited partners exceed the ant|0|pated amount of capital
contributions on file with this office. -

If we have had no written response within 60 days of this letter, we will consider
your document abandoned.

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE -
Sandra B. Mortham R

Secretary of State 7 o
NTRIBUTIONS FOR A

SUPPLEMENTAL AFFIDAVIT OF CAPITAL CO
FLORIDA LIMITED PARTNERSHIP

ol frssociates Ly

The undersigned general partners of
,a

affidavit filed pursuant to section 620.112,

Florida Limited Partnership, executed this supplemental

Fiorida Statuties.
a& ‘¥ —_— T

The total amount of the capital contributions of the limited partners is: $ __j’ "7.{85}’_350. i B
This £él'ﬁ+day of DECEMBER ,194%8 - .
* inalurdlea
- . /,g./fgo
: %‘y 1747 :

FURTHER AFFIANT SAYETHNOT. . .
Under penalties of perjury I declare that I have read the foregoing and that the facts are frue, 10

the best of my knowledge and belief.
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FEES: . o R
$7 per $1,000 based on the additional contributions -
(Minimum $52.50 - Maximum $1,750.00)
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Division of Corporations * P.O.Box 6327 _Tallahassee, Florida 32314 o



