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CERTIFICATE OF LIMITED PARTNERSHIP

» q;
A N
In accordance with Florida Statute Section 620.108, this Cééﬁﬁfiﬁ%ge.gg
<
of Limited.Partnership shall be filed with the Department of % ;ecgf q;s
r.p"_: O
Florida, setting forth the following: ' leﬁ =
oL
7.
1. Name. The name of this limited Partnership shall be "Mic%%ﬁ% 'E;
-g

& Joy Murray, Ltd."

2. Regigtered Agent and Address, The cffice and the name of the

agent for service of process regquired to be maintained is as follows:
R. Michael Murray
6427 East MaclLaurin Drive
Tampa, Florida 33647

3. General Partper. ‘' The name and business address of each general

partner is:
R. Michael Murray
€427 East MaclLaurin Drive
Tampa, Florida 33647
Joy A. Murray
6427 East MaclLaurin Drive
Tampa, Florida 33647

4. Mailing Address. The principal office and mailing address of

the limited partnership is: : : : -

6427 East Maclaurin Drive
Tampa, Florida 33647

5. Termination Date. The latest date upon which the limited

partnership is toc dissolve ig December 31, 2051.

R. Michael Murray, Ceneral Part
and Registered agent

Muf%§§£;f§neral Partner




STATE OF FLORIDA

COUNTY OF HILLSBQOROUGH
The foregoing instrument was acknowledged before me this k% of
, s

. 2001, by R. MICHAEL MURRAY, who is personally known
— - {,
. _ L FE 2™

has produced as identification

—_— - . Print Name
"NOTARY PUBLIC™

.My Commission Expires:

. Donna L. Longhouse
% Comm:sswn #0G 892169
el d) FALVE]

Bonded Thra
Atlantie Bonding Co., Inc.

.r;g_, :
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STATE OF FLORIDA ’
COUNTY OF HILLSBORCUGH . o .
i /C) of

The foregoing instrument was acknowledged before me this

CQL%&AAEﬁ:, 2001, by JOY A. MURRAY, who is pergonally known to me or who
has produced as identification. S :
MQ YA
8]

U Print Name
"NOTARY PUBLIC"

My Commission Expires:

Dtonna ¥, Tonghouse
.Gomm:saicn # (0 892169
é-g Expires Dec, 25,2003
D'fﬁf W Bonded Thri
W Atlantie Bonding Co., Ine.

i gty

o‘mm,,

:%ﬂf

)

o
=~

DLEAdocs\dip\033



-

AL N
A A,
B
STATE OF FLORIDA ~ - .. .. .. R
% T o
G
COUNTY OF HILLSBOROUGH L - o %
iy :..9, 7
o
AFFIDAVIT OF CAPITAL CONTRIBUTIONS o5

BEFORE ME, THE UNDERSIGNED AUTHORITY,. personally appeared R.
MICHAEL MURRAY and JOY A. MURRAY, known to me to be the general
partners of MICHAEL & JOY MURRAY, 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 ig $1,980.00.

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

contributed and anticipated to be contributed is $10,000,000.00.

==

R. Michael Murray, General Pa

@‘ Murr/a\Q @eral Partner




STATE OF FLORIDA
COUNTY OF HILLSBOROUGCGH

The foregoing instrument was acknowledged before me this /O

of %@_ﬁ, 2001, by R. MICHAEL MURRAY, who is personallyZknown
X -

to me or who has produced _ __as J.dent‘f(fnca on?

Print Name 0

70 -
"NOTARY PURBLIC™ B¢ O

My Commission Expires:

SN, Donna L. Longhouse
\ &%»commmm # 00392169

AR " Bonded Thru
Wi Atlentic Bonding Ce., Inc.

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

The foregoing instrument was acknowledged before me this /O

of W 2001, by JOY A. MURRAY, who is personally known to
._-'-_'-—'-__.._—
me or who has produced as identification.

Print Name

"NOTARY PUBLICM

My Commission Expires:

@'h"m Donna i Longhouse

SRR o mission # GG 892169
:§, ¥ T Pec. 22, 2000
LR 55 BRI ed Thra

Zs
DLL\dacs\d1lb\040 o,% 3 t:\- Atjantic Bon ding Co., Iné&.
LEL

\“\



