10/12/01

ACT CONT:
NAME :
PRINCIPAL:
ADDRESS
RA NAME
RA ADDR

ANN REP

\
P & ;
= ]
NUM: A9900000112eMsT BT,

LAST: AEVOKED FOR ' -
110,795.00 ' FEI#: 59-3628

A FOUNDING FLORIDA FAMILY LIMITED PARTNERSHIP _ -
5041 DORMAN PLACE ' - o
CALLAHAN, FL 32011-3803 - . )
MIZELL, JEAN H S : o
5041 DORMAN PLACE . , - o
CALLAHAN, FL 32011-3803 US ’ o ' : - -

: {(2000) 1 o08/16/00.. __

D |
\ y'r

1. MENU, 3. PARTNERS, 4. EVENTS

ENTER SELECTION AND CR:

ST i Lo ) S
=10/155901 01 003--naa
*HEZTE, 2T w750, 00

@34

1
ALVLS 40 AYYLIIIIS
6€1 Hd 1143010

—-1
=
—
g
Py
=
=
5]
i
T
m
-
@
=
=
=g




SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FLORIDA LIMITED PARTNERSHIP

The undersigned general parmers of B\ ¥ c;xmﬁll-‘mz T et Son o

NCoem 'NM\ Vv SReve \"'\'@ ,a . ,
Florida Limited Partnership, executed this supplemental affidavit filed pursuant to section 620.112, )
Florida Statutes.

The total amount of the capital contributions of the limited parters is: $ BAS o

AOSN

This _____ dayof____ B ,

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 imowledge and belief. ‘ » '

General Partoer(s)
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Fees: . g;}" =
$7 per $1000, based on additional gz =
contributions S g
Minimum § 52.50 =
Maximum $1750.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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