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SUPPLEMENTAL AFFIDAVIT OF . ]
LIMITED PARTNERS' CONTRIBUTION

Pursuant to the provisions of the Florida Revised Uniformn Limited Partnership Act,

Florida Statutes, Section 620.112, the undersigned, after first being duly swom, deposes and says

that the capital contributions of the Limited Partoers of MS INSURANCE PARTNERSHIP,

LTD. (Document No.: A99000000851) have been inereased by One Hiumdred Seventy Two

Thousand, Two Hendred Thirty Dollars and Seventy-Six Cents (3172,230.76) from Nine

Hundred Dollars ($500.00) to One Hundred Seventy Three Thousand, One Hundred Thirty

Dollars and Seventy-Six Cents (8173,130.76). ' -
No Limited Partner shall at any time be required to make any contribution to the

Partnership in addition to the amount which he has contiibuted.

Dated: April 3, 2002.
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