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FLORIDA DEPARTMENT OF STATE %% 2, 2
Jim Smith Yo Z
Secretary of State I <
August 27, 2002 ki ©
o #
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MOULTRIE MEDICAL PLAZA FAMILY PARTNERSHIP, LTD. B S
P.O. DRAWER 3127 2,

ST. AUGUSTINE, FL 32085-3127

SUBJECT: MOULTRIE MEDICAL PLAZA FAMILY PARTNERSHIP, LTD.
Ref. Number: AG7000001335

We have received your document for MOULTRIE MEDICAL PLAZA FAMILY
PARTNERSHIP, LTD. and your check(s) totaling $926.25. However, the
document has not been filed and is being retained in this office for the following:

The fee to file the supplemental affidavit is $1750.00 and the fee to file the
annual report/uniformn business report is $926.25. The total fee due for both
filings is $2676.25. Please return the supplemental affidavit and the annual
report/uniform business report together with the appropriate fee.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 902A00049983
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FLORIDA DEPARTMENT OF STATE 4N ’é“ -~
Jira Smith G 2 (@
Secretary of State ’1:1}\ Te b O
August 12, 2002 e #
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MOULTRIE MEDICAL PLAZA FAMILY PARTNERSHIP, LTD. %ﬁx -
P.O. DRAWER 3127 £

ST. AUGUSTINE, FL 32085-3127

SUBJECT: MOULTRIE MEDICAL PLAZA FAMILY PARTNERSHIP, LTD.
Ref. Number: A97000001335

We have received your document for MOULTRIE MEDICAL PLAZA FAMILY
PARTNERSHIP, LTD. and check(s) totaling $437.50. However, your check(s)
and document are being returned for the following:

Chapter 620, Florida Statutes, requires a supplemental affidavit to be filed
pursuant to section 620.112 or 620.176, Florida Statutes, any time the actual
contributions of the limited pariners exceed the anticipated amount of capital
contributions on file with this office. :

The fee to file the enclosed uniform business report is $926.25, which includes a
%400 late fee. If a certificate of status is desired, please include an additional
8.75.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Registration/Qualification Section
Division of Corporations  Letter Number: 202A00047673
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SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FLORIDA LIMITED PARTNERSHIP =)

The undersigned general partners of i i nily BAgite

Parinershinp &

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 partnersis: $ _1_746_309.00

This _4th dayof __ November . 2002 _
Total contributions and anticipated contributions is $10,000,000.00

FURTHER AFFIANT SAYETH NOT.

Under penaities of perjury I declare that I have read the foregoing and that the facts are rrue,{(w) the
best of my knowledge and belief. .

General Partner(s)

Globility, Inc. George Sadowski, President

At I, )
ZZaca

Fees:
$7 per $1000, based on additional
contributions
Minimum $ 5250
Maximum $1750.00

Make checks payable to Florida Department of State and maif to:
Division of Corporations
P.O. Box 6327
Tailahassee, FL. 32314
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