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Pursuant to Section 620.112 of the Florida Revised Uniform
Limited Partnership Act, the undersigned, is the sole general
partner of MALLORCA PARTNERS, LTD., a Florida limited partnership
(the "Partnership"), who upon being duly sworn, deposes and says:

1. The aggregate capital contributions made by the Limited
Partner of the Partnership to the Partnership is $ & @¢ 7¢«/ .
7 Lavd

2. It is not .anticipated that the Limited Partner will make
any additional contributions to the capital of the Partnership
other than as set forth in Number 1, above.

DATED: October?% , 2000

MALLORCA PARTNERS, LLC, a Florida
limited liability company, the sole
general partner

=Y aaare

Elliot Stone, as Managing Member

Sworn to and subscribed before me this iz? day of
October, 2000, by Elliot Stone as Managing Member of Mallorca
Partners, LLC, the sole general partner of Mallorca Partners,
Ltd., who is personally Swh to me or who has produced a driver's
license as identificagion angl who did take an oath.
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Print or Stamp Name:
Neotary Public, State of Florida at Large
Commission No.:

My Commission Expires:
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