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SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A

FOREIGN LIMITED PARTNERSHIP

The undersigned general partners of FLORVEST FIVE ; LIMITED PARTNERSHIP

. . , a (an) GEORGIA o
exccuted s supplemental afficavit iled pursoant fosection 620176,

Florida Statutes. The total amount of the capital contributions of the limited partners that is
allocated for the purpose of transacting business in Florida is: $ _6.007.50

Limited Partnership,

Signed this _ 215t dayof __APRIL

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury I declare that I have read the foregoing and that the facts
- the best of my knowledge and belief. |
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FEES:

S’f per $1,000 based on the additional contributions '
" (Minimurn $52.50 - Maximum $1,750.00)

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314

INHS21(5/98)




FLORIDA DEPARTMENT OF STATE . ._
Katheriné Harris
Secretary of State
April 6, 2000

FLORVEST FIVE, LIMITED PARTNERSHIP
P. 0. BOX 118048

CHARLESTON, SC 29423

SUBJECT: FLORVEST FIVE, LIMITED PARTNERSHIP
Ref. Number: B97000000396

We have received your document for FLORVEST FIVE, LIMITED

PARTNERSHIP and check({s) totaling $141.25. However, your check(s) and
document are being retumed for the following:

You have indicated in block 10 or 7b on the document that the contributions of
the limited pariners have gone beyond what we currently have on file. A
supplemental affidavit must be filed pursuant to chapter 620, Florida Statutes.

The filing fee is based on the additional amount of contributions calculated at a

rate of $7 per $1000 with a minimum filing fee of $52.50 and a maximum filing
fee of $1750.

Please return your document, along with a copy of this letter, within 30 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6051.

Registration/Qualification Section
Division of Corporations  Letter Number: 600A00018996
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