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£ ORIDA. DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONL
" FLORIDA LIMITED ?

RIBUTIONS FOR A
ARTNERSHIP

The undersigned general pariners of

b
Wee RERAY L7

Florida Limited Partnership, executed this suppleme
Florida Statutes.

a a -
ntal affidavit filed pursuant 1o section. 620.112,

The total amount of the cap

calim

ital contributions of the timited partners is: $ 4&, 72,382
This _ & _ dayof DEZEnSHZL

L1872
FURTHER AFFIANT SAYETH NOT.

=%
Under penalties ofperjury I declare that
the best of my knowledge and belief.

-

I have read the foregoing and that the fa
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FEES:
$7 pet 31,00

0 based on the additional contributions
(Minimum $

52.50 - Maximum $1,750.00)
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