000

, L‘cﬁ,ﬁ n-\ L
Requestor‘s Name
ill N 1t B Lol Dot gm Folg
Address |
BO00033 2609 S95——3
. ﬁeCr’\C. Jdd fleh £l 339¢s 0TS0~ DI 013
City/State/Zip ! /" Phone # BE3500.00  si?So 00
_ : Office Use Only

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

1.

(Corporation Name) = Document )
2. e e N T L i
(Corporation Name) (Docurnent #)
3. e . e T
(Corporation Name) (Document #)
4. - oo o 0 e el - - 4
(Corporation Name) (Document #
D Walk in D Pick up time D Certified Copy
DMaitonr T witt was Wlptotocopy 1 Certificate of Statue
s o
;‘:— Lo
NonProfit Resignation of R A., Officer/ Director ‘J = T
Limited Liability Change of Registered Agent ‘_ S
Domestication Dissolution/Withdrawal S
T
Other Merger DT,
B "l'\d:.
= - e
$ (750 7 fig
Fictitious Name
Name Reservation Limited Partnership
Reinstatement
Trademark
Other

CRZE031(1/95) Exarniner's Initials




SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FOREIGN LIMITED PARTNERSHIP

The undersigned general partners of _World Omni Auto Leasing L.P.

a{an) Delaware

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 that is

allocated for the purpose of transacting business in Florida is: $ 46,936,000

Signed this _12th dayof ___ June . | , X8 2000

00

~

Hli

. FURTHER AFFIANT SAYETH NOT. | Ti’i

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

R P
I o 42

General Partner - World Omni Auto Leas:.ng LLC

o y{A/Q.A/CM’—\

J. Wpelgn, Secretary

FEES:

$7 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 €orporations’

’ P.O.Box 6327

Tallahassee, FL 32314

£ i
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