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NAME

PRINCIPAL:

ADDRESS
Ra NAME
RA ADDR

ANN REP

1. MENU, 3.

MEDICAL MALL ASSOCIATES OF MARTIN COUNTY, LTD.
3766 S.E. OCEAN BLVD. - o

STUART, FL 34996 - - o . o ,
TAYLOR, WILLIAM F o ﬁﬂi&i
3766 S.E. OCEAN BLVD. , ,
STUART, FL 34996 US

(1999) T 09/23/98
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%
SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FLORIDA LIMITED PARTNERSHIP

MGB:C,QL MHLL.- AS_Soc,mrffS o‘p

The undersigned general partners of

Niﬁlﬂf’nu Co:;.uu-fy X /—Tb
A
Florida Limited Partnership, executed this supplemental affidavit filed pursuant to section 620.112

,a

Florida Statutes.

The total amount of the capital contributions of the limited partners is: <3*l9, Jo0 >

This 3fs-%dayof (}>£C(«:?“I§€7¢— > /.???

FURTHER AFFIANT SAYETH NOT.
Under penalties of perjury I declare that I have read the foregoing and that the facis are true, to the
best of my knowledge and belief. _

General Partner(s)

Fees.

$7 per $1000, based on addmonal ‘
contnbutmns

Mlmml.;m g 3250

Maximum $1750.00

M1 Hd 81 433 0g

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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