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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

October 9, 2000

HOSPITALITY ASSOCIATES OF FT. MYERS, LTD.
C/O MILESTONE CAPITAL CORPORATION

5835 NW 218T WAY

BOCA RATON, FL 33496

SUBJECT: HOSPITALITY ASSOCIATES OF FT. MYERS, LTD.
Ref. Number: A98000000832

We have received your document for HOSPITALITY ASSOCIATES OF FT.
MYERS, LTD. and your check(s) totaling $2676.25. However, the document has
not been filed and is being retained in this office for the fol[owmg

Qur records reflect a general partner listed on your annual report/uniform
business report form was administratively dissolved or its certificate of authority
was revoked by this office. Because section 620.177, F.S., requires all non-
individual general partners to be active on our records, the general partner must
be reinstated before we can process your limited partnership annual
report/uniform business report form. Enclosed please find the appropriate form
and instructions to reinstate the general partner. Please note the {ees to reinstate
the general partner total $750.00. _

Please return 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) 487-6051.

Registration/Qualification Section
Division of Corporations  Letter Number: 300A00053174

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FLORIDA LIMITED PARTNERSHIP

The undersigned general partners of HosPl‘Mu'r:/ Assoctes of Foet

Myers, L. ,a

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 partners is: § €50,000

This Zﬁ'- day of Sertempen. , 19~ 2000

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 knowledge and belief

General 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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