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SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FLORIDA LIMITED PARTNERSHIY

The undersigned general pariners of JMS & DLS Insurance Partnership, Lid.

. - . — - + &

Florida Limited Partmership, sxecuted this supplermental affidavit filed pursnant to section $20.012,
Florida Statutes,

The total amount of the eapital contributions of the limited partmers is: §_10.000,000.60

This ot 8 day of Mo lein - LS00

FURTHER AFFIANT SAYETH NOT.

Under penaiiles of pexjury I declyre that I have read the foregoing and thet the facts are fue, to the
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Fees:
57 par 310400, based on additional
' contributions
Mipimum. § 52,50 ’
Meximam $1730.006
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