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Florida Department of State, Sandra B, Mortham, Secretary of State
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(Namie of Registered Agent for Service of Proceas)
6. A5 Cocpacale Avd, O o,
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(Street Address of Registered Office}
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(City)

, Florida _ 324 & )
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DA Reden  FL 233U
(Mailing Address of Limited Pastnership)

Under penalties of perjury I, being duly swom, declare that T have read the foregoing and know
the contents thereof and that the facts stated herein are true and correct.

This day of _8 Sanva
De.\da Beaon W 1y
By, Qdruhion Clow Col P, o

General Partner LG £1) M. Lo\ KANSCN., VP

STATE OF Elo\doy

COUNTY OF “ol\m Bealin

On this,_‘S_dayofM&_. 1996_ ., _Lo.rru. Mo Wsen

personally appeared before me, B who is personally known to me

Q whose identity I proved on the basis of

(Pbect= lpirt e )2

{Notary Public Signature)

(?\ul&cr ke ()] se0
{Notary's Printed Name)

My Commission Expires:

o\rRY Py, OFICIAL NOTARY SEAL
£ %, NOBERT KEMH WiLsON
¥ » COMMISSION NUMDER
3 % & . CC495707

e 0 & MY COMMISBION EXP,
Crn0"  gept 14.199¢




. Ai-‘FlDAVl'I' OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARTNERSHIP

AN
BEFORE ME the underslgncd personally appeared L On (04N M O Wi G T2
CITATION LWL CF DULRAY RERCH_APARTMENTS T
a gencral partner of __ LIMITER PAY fun) e limited paxmership,
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hereinafter referred to as the "Partnership", who certifies as follows: 8w
| 2,
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1. The amount of capital contributions of the limited partners is § 1,000,000, 00
2. The anticipated amount of the capita! contributions of the limited partners that are allocated for the

purposes of transacting business in Florida is § 1,000, 000, o

Under the penalties of perjury I, being duly sworn, declare that I have read the Joregoing and know the

contents thereof and that the facts stated herein are true and correct.

This _ 2 ___ dayof _Jawoerciy , 1996 : : : .
Detfay Baoon REA Y Lrved Padneming | o Flade hmibed Parinershup

O AR CI0b 0P+, 0 FloBda (orpofaher , (s wole genero pacines

(-5\{. D"i ///' WJL M' p.

General Partner Lacay AL Laainsen V.P

STATE OF _Floeidey

COUNTY OF i Beacy

Onthis__ % day of _Saxnwaey 1996, Laxty o Wakinsen

personaily appeared before me, E who is personally known to me

0 whose identity I proved on the basis of

MR Py, OFFICIAL NOTARY SEAL
Ly 7% AOBERT KEITH WILSON
COMMISSION NUMBER . P
%&@gé CC495707 FwR,_Q,.j_: koo rf ol —
W o8 MY COMMISSION EXPA. —
)"or “aq ;' BT 14,1099 {Notary Public Signature)

’-Rud.oc.r thﬂ-! CJ.'/:.‘..:
(Notary's Printed Name)

Seal My Commission Expires:




