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FLORIDA DEPARTMENT OF STATE MAGRAN & SHAMS
Katherine Harris =~ . _
Secretary of State R

April 11, 2002

THE M.C. LILLY LIMITED PARTNERSHIP
111 NORTH ORANGE AVE., SUITE 1200
ORLANDO, FL 32801

SUBJECT: THE M.C. LILLY LIMITED PARTNERSHIP
Ref. Number A99000000996

We have received your document for THE M.C. LILLY LIMITED PARTNERSHIP,

however, upon receipt of your document no check was enclosed. Please send a

check or money order payable to the Department of State for $1749.63.

The fee for your supplemental affidavit is $1223 38, and the fee for your report
form is $526.25.

Please retum your document, along with a copy of this letter, within 30 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Registration/Qualification Section
Division of Corporations  Letter Number: 002A00021522

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




LA

MENT OF STATE

Katherine Harris
Secretary of State

May 15, 2002

THE M.C. LILLY LIMITED PARTNERSHIP
1111 NORTH ORANGE AVE., SUITE 1200
ORLANDO, FL 32801

SUBJECT: THE M.C. LILLY LIMITED PARTNERSHIP
Ref. Number: A99000000996 | o

Upon receipt of your letter and/or check(s) totaling $1223.39, no document was
found. Please send your document with any fees due to:

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.
Please complete the attached Supplemental Affidavit and return for processing.

Please return your document, along with a copy of this letter, within 30 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Registration/Qualification Section
Division of Corporations  Letter Number: 902A00030970

Division of Corporations - P.0. BOX 6327 -Tallahassee; Florida 32314




SUPFLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FLORIDA LIMITED PARTNERSHIP

The undersigned %engraT partner of the M. C. Lilly Limited
Partnership, a Florida Limited Partnership, executed this
supplemental affidavit Tiled pursuant to section 620.112, Florida
Statutes. T - - :

The total amount of the capital contributions of the 1imited
partner is $__ 584,344 .

This _ A% day of

{)m__ﬂ_,,_ ., 2002.
/
Further aAffiant Sayeth Not.

under penalties of perjury I declare that I-have read the
Eore%oing and that the facts are true, to the best of my
now : : - -

edge and belief.
e 2,

General Partner
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