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FLORIDA DEPARTMENT OF STATE
Katherine Harns
Secretaryof State

November 6, 2000

YTONG FLORIDA, LTD.
1930 LARS SJOBORG BLVD.
HAINES CITY, FL. 33844

SUBJECT: YTONG FLORIDA, LTD.
Ref. Number: AS5000001186

We have received your document for YTONG FLORIDA, LTD. and your check(s)
totaling $. However, the enclosed document has not been filed ‘and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. '

If you have any questions conceming the filing of your document, please call
(850) 487-6020.

Tammi Cline
Document Specialist Letter Number: 600A00057400

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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SUPPLEMENTAL AFFIDAYIT OF CAPITAL CONTRIBUTIONS FOR A
FL.ORIDA LIMITED PARTNERSHIP
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Florida Limited Parmership, executed |

his supplemental affidavit filed purswant 0 section 620.112,

Florida Staes. S,_J.L-
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"The total axnount of the capital bontriburions of the limited parmers is: $ 1 .94 ¢z0 _
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FURTHER AFFIANT SAI’ETH NOYT.
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