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NUM:%A98000000831 L0 3 e V| N
LAST: CONTRIBUTION k FLD:
ACT CONT: 742,000.C0C FEI#: 59-3511330

NAME : THE GLICKSMAN FAMILY PARTNERSHIP, LTD.

PRINCIPAL: HOWARD M GLICKSMAN, MD/BERNARDA GLICKSMAN

ADDRESS 4603 LAXE IN THE WOCDS DR. B
SPRING HILL, FL 34607

RA NAME : COLEMAN, C. RANDOLPH

RA ADDR : 9250 BAYMEADOWS RD., STE. 230 EXLP

JACKSONVILLE, FL 32256 US .
ANN REP : (19299) I 1i2/07/98 {(2000) I o©2/28/00 (2001 T ©3/20/01
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SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FLORIDA LIMITED PARTNERSHIP

Tleff G clag adns Fotrm retr o

The undersigned general partners of

[Prazrer e Lip
Florida Limited Partnership, executed this supplemental affidavit filed pursusnt to section 620.112

Florida Statutes.
The total amount of the capital contributions of the limited partners is: $ ??‘{( ¢vo
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This _|3_ dayof feﬁfzm;'r

FURTHER AFFIANT SAYETH NOT.
Under penalties of perjury I declare that I have read the foregoing and that the facts are true, to the

best of my kmowledge and belief

Generzal Partner(s)
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Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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