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SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS
: of
NEW ARENA SQUARE NORTH AND SOUTH, LTD.

STATE OF FLORIDA )
) S8

COUNTY OF MIAMI-DADE )

The undersigned, constituting the sole general partner of NEW ARENA SQUARE

NORTH & SOUTH, LTD., a Florida limited partnership (the "Limited Partnership"), declare

as follows:

The total of the capital contributions of the Limited Partners of the
Limited Partnership through this date is $7,500,000 and the
anticipated future capital contributions of the Limited Partners to
the Limited Partnership is $-0-.

DATED at Miami, Florida, this ¢ day ofﬁec:e mdere 1997

NEW ARENA SQUARE CORPORATION,
a Florida corporation

vy

By:

Salomy ~:if'uken, Presidel;t
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STATE OF FLORIDA )
) SS

COUNTY OF MIAMI-DADE )
The foregoing was acknowledged before me thisxZs44_ day of December, 1997,
by Salomon Yuken, as President of New Arena Square Corporation, a Florida corporation, the

general partner of NEW ARENA SQUARE NORTH & SOUTH, LTD., a Florida limited
partnership, on behalf of the corporation and as an act of said Partnership.
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