- AN 00000 1q09

O Nk Caxheax s AL&él».

Requestor's Name N

W3 Bodd Tlad R
) Address

QQS&Y\ Chasasey . Yo BN\

City/State/Zip Phone #

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

s O
2e 8
L =2 -
(Corporation Name) T (Document #) =y
A=
2. ) B = (-';-, i
(Corporation Narne) (Document #) [RERTEE. Vil
w2 O
{Corporation Name) (Document #} ) == -
TIrm D
=20 o
4
{Corporation Name) (Document #)
L wak in 1 Pick up time | Certified Copy
(] Mait out ] Will wait | Photocopy m Certificate of Status
SNALYAEAN 12 : - e
Profi Amendment S o0z
o lenedelt T CHT T dededildeinTd Wie
NorProfit Resignation of R.A., Officer/ Director BRERRD2, 20 BRHREIZ. 25
Limited Liability Change of Registered Agent
Dermestication B Dissolution/Withdrawal
Nﬂ 1§15
AvailabiliyOther Merger ‘
Do (i . VV\QJ\:.W-\% P VLU, . S TW AT
Exeriien ¢ R S S
N Annual Report - .
H:“ T Fieitos Name Foreign
et r Name Reservatign Limited Partnership
T Reinstatement
g_. R R -
o Trademark
! Yo A Verifyer ol Other

xaminer's Initials
CRIE031(1/95) Examiner's Initi




o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham _
Secretary of State ; o

SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FLORIDA LIMITED PARTNERSHIP

OHL VENTURE Taeruers, LTD

The undersigned general partners of

24 —
Florida Limited Partnership, executed this supplemental affidavit filed pursuant to secnon 620.112,
Florida Statutes. B
l—" e _
The total amount of the capital contributions of the limited partners is: $ “':Lc’;'{; NAYe! 5@@ g -n .
| AT N
e ™
This _ 30 _ day of OLTOBER | 1999 L =g
| -
S5 ©

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury I declare that I have read the foregomg and that the facts are true, to the L
best of my knowledge and belief. .

(General Partner(s)

J@a,a,f . C@]/

Fees:
37 per $1000, based on additional -
contributions
Minimum $§ 52.50
Maxdmum $1750.00
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