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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

\*
o

February 17, 1999

THE DIVERSIFIED INVESTMENT COMPANIES
4340 EAST WEST HIGHWAY, STE 206 :
BETHESDA, MD 20814

SUBJECT: DIVERSIFIED INVESTMENTS-HACIENDA, L.C.
Ref. Number: L98000002085

We have received your document for DIVERSIFIED INVESTMENTS-
HACIENDA, L.C. and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Pursuant to section 608.412, Florida Statutes, a supplemental affidavit should be
filed to reflect an increase in the capital contributions of a limited liability
company. The affidavit should set forth the total amount of the capital
contributions of the members. If contributions include other than cash, a
description and agreed value of property should be attached. The filing fee is
$250. Enclosed is the appropriate form.

There is a balance dugof $197.5-07. - R “ | A

Please return your document, along with a copy of thié_le{ter, wi{hin 60 days or

your filing wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6967.

Michelle Hodges _
Document Specialist Letter Number: 389A00007221

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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i SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A o
LIMITED LIABILITY COMPANY , S o

DIVERSIF{ED INVESTMENTS-HACLENDA, L.C. S

e LA - .

" (Name of Lymied Liability Company) -

a limited Hability company, executes this supplemental affidavic filed pursuant to s. 608,412,
Florida Statutes, and certifies that

q, .
the total amount of the capital contributions of Lhe members is / jé'f A
ks v

{If contributions include other than cash, a descripuon and agreed value of propercy must be

attached.)

Under penalties of perjury. [ declare that [ have read the foregoing™and that the facts are true [o L

the best of my knowledge and beljef. , _ .
3 B e

Dated /%:5 {"?{ . ) N e

Borrrg 2 (frroc

(Signature of a membet or anthorized ropresentative of 2 member)

OF:1Hiy ¢- uwi

BARRY L. HAASE, MAMAGER
(Typed or printed name cf signee)

If increasing, Filing Feer $250.00 - ¥ N as -
iIf decreasing, Filing Fee $ 3250 F@"é’/ ‘jg% FH (oA ticium :
Certified Copy: {(optional) $ 52.50 | -
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