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FLORIDA DEPARTMENT OF STATE L S

Sandra B. Mortham
Secretary of State L

September 28, 1998

G. LARRY SIMS

BLACK CROTTY SIMS ET AL

P.O. DRAWER 265669

DAYTONA BEACH, FL 32126-5669

SUBJECT: WOODLEA CAPITAL PARTNERS, LTD.
Ref. Number: A98000001652 o

We have received your document for WOODLEA CAPITAL PARTNERS, LTD.

and your check(s) totaling $1697.50. However, the document has not been filed
and is being retained in this office for the following:

The filing fee to file this supplemental affidavit is $1,750.00. You do not deduct
~ what you previously have paid.

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 concerning the filing of your document, please call
(850) 487-6913. : :

Diane Cushing
Corporate Specialist Letter Number: 598A00048610

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



SUPPLEMENTAL AFFIDA%IT OF CAPITAL CONTRIBUTIONS
TC WOODLEA CAPTTAL, PARTNERS, LTD.

STATE OF FLORIDA
- COUNTY OF VOLUSIA

COMES NOW the undersigned, being General Partner of WOODLEA
* CAPITAL PARTNERS, LTD., a Florida Limited Partnership, in
compliance with Florida Statutes 620.112 does hereby declare the
amount of capital contributions of the limited and general i
partners in amendment to the Affidavit of Capital Contributions

filed with the Certificate of Limited Partnershlp Such capital
contributions are as follows: '

GENERAL, PARTNERS:

CONTRIBUTED
WOODLEA INVESTMENT COMPANY & 18,379.32
LIMITED PARTNERS: )

i
G. LARRY SIMS & HARRIET B. SIMS, 2 a"f?iﬁ
AS TRUSTEES OF THE GUILFORD T. = 5,%
SIMS AND HARRIET B. SIMS TRUST il
DATED FEBRUARY 4, 1991 1,179,121.80 — =T
G@. LARRY SIMS, INDIVIDUALLY 25,000.00 = ﬁ%ﬁﬁ
— oW
e =
MARY M. SIMS, INDIVIDUALLY 25,000.00 o %_‘;;E
o =
STACIE S. SIMS 10.00 “
MELISSA A. SIMS 10.00
G. LARRY SIMS, TRUSTEE OF THE
GUILFORD T. SIMS TRUST F/B/O
MELISSA A. SIMS DATED
DECEMBER 3, 1979% 180,969.57
MARY M. SIMS, TRUSTEE OF THE
GUILFORD T. SIMS TRUST F/B/O
STACIE S§. SIMS DATED
JUNE 6, 1978 176,864.91
G. LARRY SIMS, TRUSTEE OF THE
GUILFORD T. SIMS TRUST F/B/0
RICHARD T. PARXER DATED } , , _
FEBRUARY 28, 1978 81,283.59

G. LARRY SIMS & HARRIET B. SIMS,
AS TRUSTEES OF THE GUILFORD M.
WAKELIN TRUST DATED JULY 31, 1957 104,682.97




GUILFORD T.

TOTAL:

SIMS,

v

INDIVIDUALLY

26,170.00

$ 1,817,492.16

The actual contributions were received by the limited
partnership on September 1, 1998.

FURTHER AFFIANT SAYETH NOT.

DATED: éfm A é?5£ /ﬁfg'

WOODLEA CAPITAL PARTNERS, LTD.
BY: WOODLEA INVESTMENT COMPANY,

GENERAL

BY:

\

NER

@. LARRY SIMS, Pn‘ﬁﬁ/mnm

Gy S1 L3P 86

SWORN AND SUBSCRIBED to before me, a Notary Public dulyCD
authorized in the State and County named above to take caths and
acknowledgements, by G. LARRY SIMS, President of WOODLEA

INVESTMENT COMPANY,

General Partner of WOODLEA

COME PARTNERS,

LTD., a Florida Limited Partmnership, who {(a) is personally
known to me; or (b) ___ provided the following form of
identification:

executed the foregoing inst

, and who

expressed this .

day of

nt

or the purposes therein
, 1998,

4@%%»

Notary Public, State of Florida

My Commisgion Expires:
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