RAS00000\ %171

(Requesicr's Name)

(Address)

{Address)

(City/StatelZipiPhone &

[ war

[[] pick-up

[ maw

{Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cficer:

== !
5,' Nepos 'f
1w hitability i
' r
s BRI 1

AT e

[

P O‘l;ﬁce Use Only

oo T

] #W76;fzjj

| i me——————

NIVRRTRRTIRIN

700049446697

FsTes . — T
T T T oo

ﬁ
B

=t
THen o
i 23

[ i o
T o £
Pl -
od = m—
s F——
[ i g
[ S SR 4 y———
o0 HEE
2n U
P L
i = -
Hi e
S AL




TO: Registration Section
Division of Corporations
SUBJECT:

For further information concerning this matier, please call:

TRANSMITTAL LETTER

Wilroad Assoclates Limited Partmnership

{Name of Limited Parinership)
The enclosed Supplemental Affidavit and fee(s) are submitted for filing.

Piease return ail correspondence concerning this maiter to the following:

Betsy von Schilgen

(Name of Person)

Heitman LLC
{Fun/Company)

191 North Wacker Drive, Sulte 2500

Chicago, lllimois 60606

Betsey von Schilgen

pay |
(Clity/State and Zip Code) .

INFES20(5/04)

(Mame of Person}

STREET ADDRESS:
Registration Sectjor . .
Divisfon of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

3
gl ol bl v Sl

at(312 ) 541-6769 i

{Area Code & Daytune Telephane Number)

MALLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 3234

ERE



SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FLORIDA LIMITED PARTNERSHIP

The undersigned general partners of

WILROAD ASSOCIATES LIMITED PARTNERSHIP 4 .a
Florida Limited Partnership, executed this supplemental affidavit filed pursuam o secuon 620.112,
Florida Statutes.

The total amount of the capital contributions of the limited partners is: § _8%,836 »404

This 3§Sf day of __ Maxch ) , 2005

FURTHER AFFIANT SAYETH NOT.

Under penaltics of perjury, I declare that I have read the foregoing and that the facts are irue, 1o the
best of my knowiedge and belicf. S

General Partner(s) e

@J% M. AR

Wilread, Inc., general partomer _::-.é =

ENIE

81 M o bl Ydv S0

By: Anthony M. Ferrante, Vice President =

Fees:
37 per $1000, based on additional
contributions
Mintmuatn § 52.50 .
Maximum $1750.00

Malke chrecks payable to Florida Department of State and mail to:
Division of Corporations
£.0. Box 6327
Tallahassee, FL. 32314



