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FLORIDA DEPAR EN’I‘ OF STATE

Katherine Harris
Secretary of State

July 12, 2000

CAPITAL CONNECTION

L

SUBJECT: THE WILTON E. MURPHY FAMILY LIMITED PARTNERSHIP
Ref. Number: A00000001097

We have received your document for THE WILTON E. MURPHY FAMILY
LIMITED PARTNERSHIP, however, upon receipt of your document no check
was enclosed. Please send a check or money order payable to the Department
of State for $25.00.

We must have a separate cover sheet for this document.

" The suffix needs to be corrected to *LLLP".

The fee to file a Statement of Qualification is $25. Please include an additional
$52.50 for each certified copy requested and an additional $8.75 for each
certificate of status requested.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, piease call
(850) 487-6917.

Gretchen Harvey

Document Specialist Supervisor Letter Number: 800A00038412

Coneck/

Thicrt e 8 4w - om e o




STATEMENT OF QUALIFICATION OF FLORIDA
LIMITED LIABILITY LIMITED PARTNERSHIP

Pursuant to §620.187, Fiorida Statutes, the limited partnership named below submits the
following Statement of Qualification:

1.

The name of the limited partnership submitting this statement to register as a Limited
Liability Limited Partnership is the Wilton E. Murphy Family Limited Partnership.

_The limited partnerships Florida document number is: AOOOOOOO [ Oq’}

The address of the principal office is:
8005 Walker Lake Road
Bartow, Florida 33830

The name and Florida street address of the Registered Agent and registered office for
service of process is:  WILTON E. MURPHY, 8005 Walker Lake Road, Bartow,
Florida 33830.

This partnership hereby elects to be a limited liability limited partnership and
thereafter be known as The Wilton E. Murphy Family Limited Partnership, AR

The effective date of the Florida limited Lability limited partnership will be the date
this registration is filed with the Secretary of State.

IN WITNESS WHEREOF, the undersigned, being all of the partners of the Partnership have
hereunto set their hands and seals this 27THday of ___June . 2000.

Signed, Sealed and Delivered
in the Presence of:

7z M/P‘"

WILTON E. MURPHY FAMILY
LIMITED PARTNERSHIP

D ANDREW H@F _______ . (print or type name)
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- — - {print or type name)

_— —— T} 5. (prigt or type name)

%%w/

_AHT D id___y/ﬁy__w A  BONNIE M. FORD, Limited Partner

6.0/!4—1 0-/'-—10 pﬂ«ua/ma

--fsm,ufwm- P- Lo iz

e

_Jﬁ ne te ﬁa&g&mm type naame) JAME HY, Limited Partoer

_& _b’erc{;g&fnﬁr t¥pe name)
STATE OF FLORIDA
COUNTY OF POLK
I HEREBY CERTIFY that on this _ 27th _ of April = | , 2000, before
- me, an officer duly qualified to take acknowledgments, personally appeared WILTON E. MURPHY,
7 [ ] who has produced e . as identification

[ 1 who is personally known to me, who executed the foregomg mstrument and acknowledged
bcfore me that he executed same, freely and voluntarily for the purposes therein expressed and who

did not take an oath. W
"L, L. el K

_BRENDA J. RAVELAKY “(print o type name)
Notary Public, State of Florida .
at Large NOTARY PUELIC - STATE OF FLORID
A
My Commission Expires: BONDED THRU ABA 1-850-KOTARY!
STATE OF FLORIDA
COUNTY OF POLK
IHEREBY CERTIFY that onthis_ = of __ T W ez - 2000, before
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me, an officer duly qualified to take acknowledgments, personally appeared WILTONE. MURPHY,
JR., [ «] who has produced =\ Drives e Ml KX £ 180 o A
identification or [ ] who is personally known to me, who cxecuted the foregoing instrupmentzand

acknowledged before me that he executed same, freely and voluntarily for the purpose?thefié:iﬁf"
expressed and who did not take an oath. ('3( QT =

ey

L Ho. X
wvoda (GO U’_\ﬁj_(u\%int or type name) = %,
% o

Notary Public, State of Florid . %,-
at Large % “n
. . Wi DEBORAH G
My Commission Expires: i v*?:g Notar? Publggtatglgfsg;oﬁda
aF My comm. expires May 24, 2000
Comm. No. CC554963
STATE OF FLORIDA
COUNTY OF POLK
IHEREBY CERTIFY thatonhis )| ¥ of 1Y) ,2000, before

me, an officer duly qualified to take acknowledgments, personall appeared BONNIE M. FORD,
[XI who has produced FL Driver Licénse #@%ﬂ%“f%ﬁ@‘i‘o as identification
or [ ] who is personally known to me, who executed the foregoing instrument and acknowledged
before me that he executed same, freely and voluntarily for the purposes therein expressed and who

did not take an oath. ﬁ///% /l

""'J ) fi‘l’f Lé"b}_ %QQ‘E\_ ———— _ _(printor typeiriliamé) -
Notary Public, State of Florida
at Large
R, CHﬁlmdANé\io&;

issi ires: Y2 MY COMMISSION # GG 865677

My Commission Expires: ML 5 ExngEs: Augist 26, 2003
Goe rS Bondad Thru Netary Public Undemwritars
STATE OF SOUTH CAROLINA
COUNTY OF
IHEREBY CERTIFY that onthis ™ of _ Tiine 5000, before

me, an officer duly qualified to take acknowled gments, personally appeared JAMES S. MURPHY,
[ who has produced SC O\N gt ig832uDd __ as identification
or [ ] who is personally known to me, who executed the foregoing instrument and acknowledged
before me that he executed same, freely and voluntarily for the purposes therein expressed and who

did not take an oath.
(\ g Aot J &W\ -

R 7_‘}1[4: E_O_ o &éprim 01: fyi-)c n_amg:)
Notary'Public, State of S&uth Carolina

- My Commission Expires: SR JEMWISER BOERGER |
Tk Notary Pupiiz, Starg of Flaslag

2 SF My comm, guplies Anri: 20, 2024

CABRCLIENT S\m-n\MURPHY \statement of limitedlizh partnership.wpd g‘:ﬁgf_ﬁ\f"' Coms, Ko, CCR2581%

b
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