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- - . National City Morigage GCo.
L . 3232 Newmark Drive + Miamisburg, Ohlo 45342

National City.
Mortg age Telephone (937} 910-1200

Mailing Address:
P.O. Box 1820
Brayton, Ohio 45401-1820

VIA OVERNIGHT MAIL
Aprit 30, 2003 - , . .

Division of Corporations
Registration Section

409 E. Gaines Strees
Tallahassee, FI. 32399

RE:  Uniform Business Report and Supplemental Affadavit for HomePride National
Mortgage, LP

Dear Sir/Madam:

Enclosed please find the Florida 2003 Limired Partnership Uniform Business Report and the
Supplemental Affidavit of Capital Contributions for a Foreign Limited Partnership for
HomePride National Mortgage, LP.

Please contact me if vou have any questions or need additional information. Thank you for your
assistance with this matter.

Sincerely,

National City Mortgage Co.

PHONE (937)910-4753

FAX (937) 910-3666

E-mail Nelsoslainational-citymortease com
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SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FOREIGN LIMITED PARTNERSHIP

The undersigned general partners of HomePride Morigage, LP

—a (an)

Limited Partnership, executed this supplemental affidavit filed pursuant to section 620.176,
Florida Statutes. The total amount of the capital contribuiions of the limited partners that is

7 allocated for the purpose of transacting business in Florida is: $ 25_0,000-00

Signed this .(_BOth dayof April , , 2003

FURTHER AFFIANT SAYETH NOT,
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Under penalties of perjury I declare that I have read the foregoing and that the facts a?‘ei?;zzef“?o

A

1 ' X
the best of my knowledge and belief. =3 E oo
oo Zg T
ieFoo . =
-2 o
(General Pariner Mo it
D, = O
o
wa_a'é: 25 0%
— —4
. =g m (3]
%)

n D. Walter, VP of NCMC, Managing Member

FEES;

$7 per 31,000 based on the additional contributions
(Minimum $52.50 - Maximum §1,750.00)

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