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FLORIDA DEPTNT OF STATE
Katherine Harris
Secretary of State

March 21, 2000

SHEPHERD FAMILY HOLDINGS LIMITED PARTNERSHIP
- 7135 WOOD CREEK DRIVE
SARASOTA, FL 34231

SUBJECT: SHEPHERD FAMILY HOLDINGS LIMITED PARTNERSHIP
Ref. Number: AS9000000073

We have received your document for SHEPHERD FAMILY HOLDINGS LIMITED
PARTNERSHIP and check(s) totaling $526.25. However, your check(s) and
document are being returned for the following:

If the total amount contributed by the limited pariners is being amended, a
supplemental affidavit reflecting the new total must be submitted.

The fee to file the supplemental affidavit will be based on the increase at a rate of

$7 per $1000, with a minimum filing fee of $52.50 and maximum filing fee of

%1750. The fee to file a supplemental affidavit decreasing the contributions is
52.50. ‘

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 conceming the filing of your document, please call
(850) 487-6097. _

Michael Mays
Document Specialist ~ Letter Number: 500A00015538
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SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FLORIDA LIMITED PARTNERSHIP

The undersigned general partners of \no ("5\‘\42‘ A X ka‘:.i JANPRWS¥ Sato V=Y

d\‘k war S o b PCQ w\%\‘pw_}.g)\ N f} s &

Florida Limited Partnership, executed this supplemental affidavit filed pursvant to section 620.112,
Florida Statutes.

The total amount of the capital contributions of the limited partnersis: $ 2, 5C0O. 00O .

A O

This QM day of _ Boci\

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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