- BeN oooooo 31}

:‘(Q&S&. -Q NOND Q& V \Q‘C \d&)\ \. \tw{\\ﬁ.(& &b Q»x\ T "a\r\'\p
Requestor's Name C
\olo\\\c, @Q&\Q X_QJ\ ;.
Address
Rate. Radoa, B 3@y
City/State/Zip @ Phone# ' i
Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1. 10O re=nl —— -
~{Corporation Name) ~—  (Document#) =07 ':Jb——um:u:!——uﬂl
#kka0]. 00 seee301.00
2.
{Comporation Name) o {Document #) -
w2,
~—(Corporation Name) — " {Document # :553 g‘%
o S3m
4 - o=F
— - - - v
{Corporation Name) (Document #) ) %4_3_!’;
S
e 3;_-1
Hwain [ Pick up time D certified Copy < g
N
[ Mail out | Will wait | Photocopy 1 Certificate of Status
Profit , N_| Amendment AN OSSN 0} L‘Q&N\K;M\:\\ﬁ\‘&m o
NonProfit Resignation of R.A., Officer/ Director \“ % ax
Limited Liability Change of Registered Agent 000 GO
Domestication Dissolution/Withdrawal
Other Merger
€. TAX
FlLEin RQ\.QQ —
OTHER'F
Ry " : ﬁ Au_. ﬂ
Annual Report i 6. Cuwv
i Tal
Fictitious Name Foreign  ToTa
Limnited Partnershi . EANK
Name Reservation T P BALANGE DUE ..
"| Reinstatement REFUND- -
Trademark , , LQQ‘(%QS&'\&
Other

CRIEGII195) %Q\—\ QOO Q%—_\X Examiner's Initials d\ oo




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR A FOREIGN LIMITED PARTNERSHIP

T‘mc&.@:‘.«)»aﬁs & é‘xﬂf(}m‘ L,p s

The undersigned general partners of
O 7
a(an) D‘b\c\ waly,
Limited Partnership, executed this supplemental affidavit filed pursuant to section 620.17 62 =
i a1
Sixy)
Florida Statutes. § oL
> 23
The total amount of the capital contributions of the limited partners that is allocated for the ;% ;
i . . . . 5 2 = %gg
purpose ogiansactmg business in Florida is: $ 2,000 o = g2
! e
This JS— dayof__ (Vaccha ,19_9Y . o ==
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FURTHER AFFIANT SAYETH NOT.
frue, (0

Under penalties of perjury I declare that I have read the foregoing and that the facts are

the best of my knowledge and belief.
Geperal Partoer(s)
SR e o

FEES:

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