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GLURETARY OF STATE
SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS! ?QR AF LGREBA

FOREIGN LIMITED PARTNERSHIP

The undersi at ral s of GONL Retirement MA3 Kentucky, LP -
z (an) Delawara

Limited Pattnership, executed this supplemenial affidavit fled pursuant to section §20.1786,
Florida Statutes. The total amount of the capital contributions of the Hmited partners that is
allocated for the purpose of transacting business in Florida is: $ 4,950.00

Sigmed this L\ dayof OGO , 2002 .

FURTHER AFFIANT SAYETH NOT.

Under penaities of perjury [ declare that I have read the foregoing and that the facts are true, to
he best of my knowledee and belief

By: CHL Betiremesnt MA3 GP Holding, LLC aa General Partner

(General Partner
By: Lg;z A. Bearselli, Assistant Secrefary of GP
FEES:

¥7 per 31,500 bazed on the additiona? contributions
Migirmun $52.50 - Maximam $1,750.00}

Make eltesles payable to Flovida Departmeut of State and mail to:
Division of Corporations
PO, Box 6327
Tallaksssee, F1 32314
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