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SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A

FLORIDA LIMITED PARTNERSHIP
The undersigned gen

armers of _GAO MYOE ALK / 0P EAC TS L

ASPIATE LD A TSty 12 - .a
“LELGUARE

\wa Limited Partmership, executed this supplemental affidavit filed pursuant to section 620.112
Florida Stanutes.

The total amount of the capital contributions of the limited partners is: $ /4,000, 000 . 70
This _&¢__ dayof / LAIY
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FURTHER AFFIANT SAYETH NOT.

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

General Partner(s)
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