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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secetary of State

SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FLORIDA LIMITED PARTNERSHIP

The undersigned generat partners of E MEeCson) Moy L“’d |

.

Florida Limited Partnership, executed this supplemental affidavit filed pursuant to section 620.112,

Florida Statutes.

The total amount of the capital contributions of the limited partners is: § / QO; 002,

This lﬂ/dayof Mench , 19 Q'-')

' FURTHER AFFIANT SAYETH NOT.

-;.‘u\
—=rn
—
I
=i
e

-

[dw]
-~
= M
[
mé’r:ﬁo
=2 O
5
£~
n

LN

Under penaities of perjury I declare that I have read the foregoing and that the Jatts -ar
the best of my knowledge and belief. =

General Partner(s)
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$7 per $1,000 based on the additional contributions
(Minimum $52.50 - Maximum $1,750.00)
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N. JOEL EHRENKRANZ, M.D, -'_':A .SQOI QOUTHW T 74 STREEI'. SUITE 300 K

Al 00000036

March 13, 1997

Secretary of State

Division of Corporations

409 E. Gaines

Tallahassee, F1 32399
Attention: Amendment Section
Dear Sir,

Please change both the business and mailing addresses of the
Florida Consortium For Infection Control and the Ehrenkranz Limited
Family Partnership to Holland and Knight Law Offices, PO Box
015441, Miami, Fl 33011.

The docunent numbers are:

Florida Consortium For Infection Control 544802
Ehrenkranz Family Partnership A96000000864

Sincerely,

el Ehrenkranz, MD

cc:Rosa Ancheta

st Hi




