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April 28, 2005

Secretary of State, Florida
409 East Gaines Street
Tallahassee FL 32399

Re: Order #: 6352791 SO
Customer Reference 1:  None
Customer Reference 2:

Dear Secretary of State, Florida:

Please obtain the following:

Auto Lease Finance L.P. (DE)

Annupal Report-Foreign
Flonda

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for your help.
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SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FOREIGN LIMITED PARTNERSHIP

The undersigned general partners of _Auto Lease Finance L'P-f Limidec) Pchmmh.F ,

a (an) Limited Partnership, executed this

supplemental affidavit filed pursuant to section 620.176, Florida Statutes. The total amount of
the capital contributions of the limited partners allocated for the purpose of transacting

business in Florida is: § 123,413,895 )

Signed this 278 day of _April , 2008

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury, I declare that I have read the foregoing and that the facts are frue,
to the best of my knowledge and belief.

Aute Lease Finance L.P.
By: Auto Lease Finance LLC, FILED

its General Partner Apr 28,2005 08:00 AM

Secretary of State

FEES:

37 per $1,000 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 Corporafions
P.0O. Box 6327
Tallahassee, FL. 32314
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