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FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

January 8, 1997

MAURUKAS FAMILY LIMITED PARTNERSHIP
730|0 ESUN ISLAND DRIVE SOUTH

SUITE 1606

SOUTH PASADENA, FL 33707

SUBJECT: MAURUKAS FAMILY LIMITED PARTNERSHIP
Ref. Number: A96000001833

This will acknowledge receipt of your correspondence which is being retumed for
the foliowing reason(s):

i idavi be filed

ida_Statutes, requires a supplemsntal affidavit to
gSrasﬂt;:t ?gos'egt'%'ﬁ 620.108 or 620.169, Fiorida Sta_tu_tes, any time th? actg:a:
contributions of the limited partners exceed the anticipated amount of capita

contribytions on file with this office.

Please retum your document, along with a copy of this letter, within 30 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6051.

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FLORIDA LIMITED PARTNERSHIP

The undersigned generai partners of I\Ilam F ami Mbm ﬂlgd
SarTrenship a

k)

Florida Limited Partnership, executed this supplemental affidavit filed pursuant to section 620.112,
an'ﬁ'équw
The total amount of the capitaleontributions of the limited partners is: $ .iLDQJ_Q% oo
g9 pTh
This L8 " dayof_}aQﬂLCC)?? 1997

Flonida Statutes.

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury I declare that I have read the foregoing and that the facts are frue, fo
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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