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Beneficial Int Disclosure Aff 3 
PROJECT:  
Tract No.:  
Tax Folio Number:  
 
 
 BENEFICIAL INTEREST AND DISCLOSURE AFFIDAVIT 
 
 
STATE OF                             
COUNTY OF                               
 
  
 
 Before me, the undersigned authority, personally appeared, ____________________________, 
("Affiant") this _______ day of _______________, 200_, who, first being duly sworn, as required by law, 
subject to the penalties prescribed for perjury, deposes and says: 
 
 1) Affiant has read the contents of this Affidavit, has actual knowledge of the facts contained 
herein, and states that the facts contained herein are true, correct, and complete. 
 
 2) That ________________________________________________ [if entity insert type of 
entity, e.g., a Florida Company] whose address is _____________________________________________, 
is the record owner of the real property more particularly described in Exhibit "A" attached hereto and made 
a part hereof (hereinafter called the "Premises").   The following is a list of every "person" (as defined in 
Section 1.01(3), Florida Statutes) holding a beneficial interest in the disclosing entity: (If more space is 
needed, attach separate sheet) 

 
Name     Address    Percentage Interest*  

 
     
     
     
     
     
     
     
     
     
     
     
 
*  Persons holding an interest in an Employee Stock Ownership Plan only need to be disclosed if they hold 
greater than 1% interest in the Plan.   
  
 3)   All persons, individuals, firms, associations, joint ventures, partnerships, estates, trusts, 
syndicates, fiduciaries, corporations, or other entities or groups, who have a financial interest in this 
transaction (other than persons who have a beneficial interest in the Premises as disclosed in Section 2 
above), or who have received or who are entitled to receive a fee, consideration, real estate commission, 
percentage, gift, or other non-monetary consideration,  in connection with this transaction or as 
compensation contingent upon the South Florida Water Management District entering into the agreement to 
acquire the Premises or subsequent closing applicable to this transaction, or to solicit or secure the 
agreement to acquire the Premises, are (if non-applicable, please indicate None or Non-Applicable): 
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          Amount of Fee To Be 
          Disclosed If Contingent 
          On Achieving Successful   
        Name       Address           Reason for Payment  Acquisition* 
       
       
       
       
       
       
       
       
       
       
       
 
*  Attorney’s fees received as result of legal representation are exempt 
 
 
FURTHER AFFIANT SAYETH NOT.   AFFIANT 
 
       __________________________________ 
       By: 
 
SWORN TO and subscribed before me this ______ day of ________________, 200_, by 
_______________________________.  Such person(s). (Notary Public must check applicable box): 
 
     [ ] is/are personally known to me. 
     [ ] produced a current driver license(s). 
     [ ] produced                            as identification. 
 
 
(NOTARY PUBLIC SEAL)   ___________________________________ 
      Notary Public 
 
                                                                      
      (Print, Type or Stamp Name of Notary Public) 
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Exhibit “A” 
 




