AL Y L%

103 N. MERIDIAN STREET, LEVEL

TALLAHASSEE, FL 32301

222-1173 ? /
FILING COVER SHE

ACCT. #FCA-14

CONTACT: CINDY HICKS . e e el e

DATE: /& B g 7 "-q‘ i 50, L, T CEFTY s - - —- Co T
Es,n:]s'_‘!!j 0SB 1218——5

REF. #: 015/, 7 707 R -1 2t
L EEEIDNZ SN s $1802. 50

CORP. NAME: Of f<5 / rcu( %ZQSOC{C( § T

= 1] B - &

{ )YARTICLES OF INCORPORATION ( )YARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION

{ ) ANNUAL REPORT ( )'IRADEMARKJSERVICEMARK ({ ) FICTITIOUS NAME

{ )FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP ( YLIMITED LIABILITY

;( YREINSTATEMENT { )YMERGER ( YWITHDRAWAL

( ) CERTIFICATE OF CANCELLATION ( ) UCC-1 CC3

(%OTHER S LLDDIQ mental A ‘p“p {C}GUi‘I' O‘p ér’LD ) +a; Cb‘(ﬂ‘(‘ [0 LQ[T C\MS

STATE FEES PREPAID WITH CHECK4 __ /3¢ pogs | J\ .50

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

WS

e - - —~=COSTLIMIT: §

AR

’LEASE RETURN:

4*33S4VHY 1TV
mgdldaés 19 NOISIAID
[:hHd L2 33066

AFAIR0AY

1y
EE

%QERTIFIED COoPY ( ) CERTIFICATE OF GOOD STANDING ( )PLAIN S‘T’MEIF&OPY
) CERTIFICATE OF STATUS S

L8

xaminer's Initials

754



SUPPLEMENTAL AFFIDAVIT
OF CAPITAL CONTRIBUTIONS OF
TRATY, ASSO TE LTD. .
STATE OF FLORIDA )

}88.
COUNTY OF MIAMI-DADE)

Pursuant to Section 620.112 of the Florida Reviged Uniform

Limited Partnership Act, the undersigned, are the General Partners

of OAKS TRAIL ASSOCIATES, LTD., a Florida limited partnership (the .

"Partnership"), who upon being duly sworn, deposes and says:

1. The aggregate capital contributions made by the Limited

Partner of the Partnership to the Partnership is $7,202,000.
2. It is not anticipated that the Limited Partner will make

any additional contributions to the capital of the Partnership
other than as set forth in Number 1, above.

DATED: December \ﬂ . 1999

OAKS TRAIL, INC., a Florida corpora-
tion, General Partner ’

"

By
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STATE OF FLORIDA )
)
COUNTY QF MIAMI-DADE)

The foregoing instrument was acknowledged before me this I\J
day of December, 1999, by Luig nzalez, as Vice President of QAKS
TRATL, INC., a Florida coppOratidn, om behalf of the corporation.
He isg personally known t¢’me or s prbduced a driver's license as
identification and did take an th
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Notary Public, State of Florida at Large
Commigsion No.:
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