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CERTIFICATE OF LIMITED PARTNERSHTP
PAUL & S EY, LTD e 2
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In accordance with Florida Statute Section 620.108, this Certificate of Lxggxted @;mq_gmp
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shall be filed with the Department of State of Florida, setting forth the follown’lggu i’ﬂ

1. Name. The name of this limited Partnership shall be "Paul & Shem‘%agleﬁud. "
oW =
2. Registered Agent and Address. The office and the name of the agent™or service of

process required to be maintained is as follows:

Paul M. Staniey
16407 Avila Boulevard
Tampa, Florida 33613

3. General Partner. The name and business address of each general partner is:

Paul M. Stanley
16407 Avila Boulevard
Tampa, Florida 33613

Sherri N. Stanley
16407 Avila Boulevard
Tampa, Florida 33613
4. Mailing Address. The principal office and mailing address of the limited partnership
is:

16407 Avila Boulevard
Tampa, Florida 33613

5. Termination Date. The latest date upon which the limited partnership is to dissolve

is December 31, 2050. . e , -

and Registered Ag
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Sherri N. Stanley, General Partner!)

Paul M. Staniey, (;Ztéral Partner




STATE OF FLORIDA - A
COUNTY OF HILLSBOROUGH

The foregomg instrument was acknowledged before me this ! day of Q , 2000,
P =

tf’
by PAUL M. STANLEY, who is personally known fo me or v@fcf” hags predyced

‘ Zo S =
FL Dr. LICNSC.  as identification. ) 2=
2= 2
Print Name (7/ '%3-“}’l —
"NOTARY PUBLIC"
My Commission Expires:
OFFICIAL NOTARY SEAL

PATTY.S COONE
NOTARY PUBLIC STATEOF FLORIDA
COMMISSION NO. CC557354
MY COMMISSION EXP. NOV. 14,2000

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

The foregoing instrument was acknowledged before me this ] 8 day of Qi 2000, by

SHERRI N. STANLEY, who is personally known to me or who has produced

)FL /Dr Ll CQ N 8@ as 1dent1ﬁcat10/@ ( ; Gﬁa—y&/

Print Nam
"NOTARY PUBLIC"
My Commission Expires:
OFFICIAL NOTARY SEAL

PATTY S COONE
MOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO 0. CCho738
MY COMMISSION EXP. 1 NOV. 14,2000

G:KDN\Daoc\certificate. wpd



STATE OF FLORIDA

COUNTY OF HILLSBOROUGH
AFFIDAVIT OF CAPITAL CO UTIO o
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BEFORE ME, THE UNDERSIGNED AUTHORITY, personally appg.zed
R §
e ™
STANLEY and SHERRI N. STANLEY, known to me to be the general partnér&of %\UIT:&
.--%
SHERRI STANLEY, LTD., a Florida limited partnership, who, before me ﬁ@-‘gjylyc;swom

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 $5,000,000.00
Paul M. Stal“lley, Genéral Partner

Sherri N. Stanley, General Pa@




STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

The foregoing instrument was acknowledged before me this ]8’ of O(Jjj , 2000, by

PAUL M. STANLEY, who is personall

FL /Dr LIC@’]SQ/ as identification.

wn to me or who has produced
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_ PATTY S COONE
NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO. CC557354
MY SOMMISSION EXP. NOV. 142000

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

The foregoing instrument was acknowledged before me this ! 8 of [O Ci , 2000, by

SHERRI N. STANLEY, who is personally known to me or who has produced

FL fDr L[ Cﬂﬂ&,as_identiﬁcation. M &Z_M_/
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QEFICIAL NOTARYSEAL
FPATTY 5 ULURORE

NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NQ. CC597354
GAKDN\Doc\affidavit.wpd MY COMMISSION EXP. NOV, 14,2000




