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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

January 19, 1999

FILINGS, INC.
TALLAHASSEE, FL

SUBJECT: THE SIGOUIN FAMILY LIMITED PARTNERSHIP #1
Ref. Number: A97000002051

*

We have received your document for THE SIGOUIN FAMILY LIMITED
PARTNERSHIP #1 and check(s) totaling $154.00. However, your check(s) and
document are being retumed for the following:

The SUPPLEMENTAL AFFIDAVIT couldnt be filed because the
REINSTATEMENT couldn’t be filed. Please retum this document when you
return the REINSTATEMENT.

Please note that we have RETURNED your $154.00 check.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6914.

Buck Kohr
Corporate Specialist Letter Number: 499A00002481
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“SUPPLEMENTAL AFFIDAVIT OF THE AMOUNT OF THE CAPITAL ‘J,";, ’%0%
CONTRIBUTIONS OF THE LIMITED PARTNERSHIP, **,? 'EK_%';;
AND ANY AMOUNT ANTICIPATED TO BE CONTRIBUTED el %
BY THE LIMITED PARTNERS” -~ g?

The undersigned presents this Affidavit, given under oath, to affirm the following:

1. The amount of the capital contributions to date of the Limited Partnership of the
Sigouin Family Limited Partnership #1 is $25,000.00.

$-0-.
F. é]GOUIN REVOCABLE TRUST DATED SEPTEMBER
22, 1997 A GENERAL PARTNER OF THE SIGOUIN
M ED PARTNERSHIP # 1, a Florida Limited
Partnership
STATE OF FLORIDA
COUNTY OF BROWARD

The foregoing instrument was acknowledged before me this 5" day of January, 1999,
by MAURICE F. SIGOUIN, who is personally known to me.

STATE OF FLORIDA
COUNTY OF BROWARD

The foregoing instrument was acknowledged before me this 5 day of January, 1999
by MAURICE F. SIGOUIN, TRUSTEE OF THE MAURICE F. SIGOUIN REVOCABLE TRUST
DATED SEPTEMBER 22, 1997 AS GENERAL PARTNER OF THE SIGOUIN FAMILY LIMITED

PARTNERSHIP # 1, a Elpyi aWnWonally known to me.

inté& Name: Howard B. Nadel

NOTARY PUBLIC
My Commission Expires:

HOWARD B NADE
v Notary Public, Siate of Hur!:&a
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