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CORPORKATION SERVICE COMPANY™

ACCOUNT NO.

: 072100000032
REFERENCE : 524825 4326591
AUTHORIZATION -
COST LIMIT : § PREPAID
ORDER DATE : March 26, 2004
ORDER TIME : 10:59 AM R <
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o = -1
ORDER NO. 524825-005 TE % —
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CUSTOMER NOQ: 4326591 P o ¢
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Mo Eg
CUSTOMER: E. Jackson Boggs, Esq A N o
Fowler White Boggs Banker P.a. —9 @2
22~
Suite 1700 o™ -
501 East Kennedy Boulevard
Tampa, FL 33602

DOMESTIC FILING

NAME :

URETTE FAMILY PARTNERSHIP,
LTD.

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
XX

CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION
PLEASE

RETURN THE FOLLOWING AS PROOF QOF FILING:
XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Darlene Ward - EXT.

2935
EXAMINER’S INITIALS:



CERTIFICATE OF LIMITED PARTNERSHIP
URETTE FAMILY PARTNERSHIP,

LTD.

In accordance with Florida Statute Section 620.108, this
Certificate of Limited Partnership =shall be filed with the

Department of State of Florida, setting forth the following:
1. Name. The name of this limited Partnership shall be
"Urette Family Partnership, Ltd.t

2. Registered Agent and Addresgs.

The office and the name of

the agent for service of process required to be maintained is as
follows:

Michael E. Urette

an Ez
532 Riviera Drive o = .
Tampa, Florida 33606 25 I 1
il -
Eﬁi N
3. General Partner. The name and businessg addresﬁﬁﬂf‘@hch
Mo o= A
. At X,
general partner is: = W
: 25 ro
Michael E. Urette oM -
532 Riviera Drive =
Tampa,

Florida 33606

Karen G. Urette
532 Riviera Drive
Tampa, Florida 33606

4. Malling Address.

The principal office and mailing address
of the limited partnership is:

532 Riviera Drive
Tampa, Florida 33606

5. Termination Date.

The latest date upon which the limited

partnership is to dissolve ij December 3155?05i;;ié222?§§2\hnﬁﬁ

Michael E.Urette, Genétal Parther
and Registered Agent
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Kar G. Ure , General Partner

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

The foregoing instrument was acknowledged before me this L3FP
day of _MARCH , 2004, by MICHAEL E. URETTE, who is personally
known to me or who has produced as
Edentification.

AQ.MAZMAMM'J___;

Print Name

Anne Mansis

wcommss&om CCWATTS EYPRES "NOTARY PUBLICH
February 18, 2005
IONDEDTHRUIEO‘VFAHWWCE,INC.

My Commission Expires:

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

The foregoing instrument was acknowledged before me this QQRD

day of _MARCH , 2004, by KAREN G. URETTE, who is personally
kww or who has produced as
identification.

_MM_

Print Name

ﬂ‘iﬁ‘ % Anne Mansls
; MY COMMISSION # CCO94T75 EXPRES "NOTARY PUBLICT

3 e
" 4 February 18, 2005
BONDED THRU TROY AR INSURAMCE, IHC.

My Commission Expires:

EJB\7630




STATE OF FLORIDA

COUNTY OF HILLSBOROUGH

AFFIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE ME, THE UNDERSIGNED AUTHCRITY, personally appeared
MICHAEL E. URETTE and KAREN G. URETTE, known to me to be the
general partners of URETTE FAMILY PARTNERSHIP, LTD., a Florida
limited partnership, who, before me first duly sworn, declare as

follows:

1. The amount of capital initially contributed to the

Partnership by the limited partners is $1,960.00.

2. The limited partners presently anticipate contributing
additional funds to the Partnership; and the total amount

contributed and anticipated to be contributed is $20,000,000.00.

it &t

Michael E. ﬁrette, General® Partner

o O WAL

Karery G. Uret General Partner




STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

The foregoing instrument was acknowledged before me this ABRP

of [l_fl&BQH , 2004, by MICHAEL E. URETTE, who is personally known

to me or who has produced

e

",;%;:% Anne Mansis

MY COMMISSON # CC94TT5 EXPIRES

bruary 18, 2005
mmf'r?mmévv FAIN INSURANCE, NC,

bk

STATE OF FLORIDA
COUNTY OF HILLSBCOROUGH

of

as identification.

_ﬁm&a.;/m‘dMﬂ_

Print Name

"NOTARY PUBLIC™

My Commission Expires:

The foregoing instrument was acknowledged before me this 33“’

MAP\CH , 2004, by KAREN G. URETTE, who is personally known

to me or who has produced

EJBN7621

February 18, 2005
BONDED THRU TROY FAIN INSURANCE, RNC.

as identification.

___Q.al.m.a_‘_w

Print Name

"NOTARY PUBLICT

My Coumission Expires:




