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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State -
September 15, 2003
CAPITAL CONNECTION T aZe S
S ET
TALLAHASSEE, FL ERUE ;% T
‘:f ’ ‘."cﬁ} .;1*';‘
SUBJECT: RAY FAMILY PARTNERSHIP NO. 1, LTD. Vg —
Ref. Number: W03000026285 ?;% 2. &«
S EER g Th
CEnt
Tgee o

a

e
We have received your document for BAY FAMILY PARTNERSHIP NO. 1,

LTD.
and your check(s) totaling $140.00. However, the enclosed document has not
been filed and is being returned for the followmg correction(s):

Please note that we have BETAINED your $140.00 payment

In addition to the CERTIFICATE, you must submit an AFFIDAVIT OF CAPITAL
CONTRIBUTIONS.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Document Specialist

Letter Number: 403A00051083

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



We, the undersigned, pursuant to the provisions of Section 620.108 of the
Florida Statutes, do hereby certify and swear in this Certificate of Limited
Partnership to the following:

The name of the Limited Partnership is RAY FAMILY PARTNERSHIP
NO. 1, LTD. '

2. MAHING_ADDRESS _

The mailing address of the Limited Partnership and the, loca{fj,on of its

principal place of business is as follows: =L A ‘

[ ‘1

39021 Washington Loop Road S
Punta Gorda, FL 33982 - o

\"'7, ‘I

3. REGISTERED AGENT AND REGISTERED OFFICE. - -

The name and address of the agent for service of process reﬁulred to be
maintained pursuant to the provisions of Section 620.105 of the Florida Statutes is
as follows:

Thomas C. Ray
39021 Washington Loop Road
Punta Gorda, FL 33982

4. PARTNERS. ,
The name and address of the General Partner is as follows:

Thomas C. Ray
39021 Washington Loop Road
Punta Gorda, FL. 33982

5. TERM OQF PARTNERSHIP, ‘
The term for which the Limited Partnership is to exist is fifty (50) years,
unless sooner dissolved by written consent,



IN WITNESS WHEREOF, the undersigned has executed this Certificate of

Limited Partnership this 2. =2_ day of@%’ﬂom.

GENERAL PARTNER:
Fop C 22,
Thomas C. Ray -:r:{' @
E2 S A R o
STATE OF FLORIDA T %
Tz O
COUNTY OF MANATEE ;(; e
v

The foregoing instrument was acknowledged before me, a Notary Pu Piblic, in
and for_said County and State by Thomas €. Ray; - this /=2 day of
T2/ 2003 7/ f I
/ - o

i, "~ JOSEPH P. VENASLE
;* v MY COMMISSION # CC 83120

Eg EXPIRES: Jung 17, 2004
n‘ Brmdad TFrnu Notary Pub]lq Up@gr}vn&l’i

Having been appointed the Registered Agent of r
LTD., the undersigned accepts such appointment, agrees to act in such capacity
and accepts the o%gatlons imposed by Florida Statutes Section 607.325.

DATED: 2~/ 2003.
. CF=,

Thomas C. Ray

No. 1,




AFFIDAVIT OF CAPITAL CONTRIBUTIONS =

[
The undersigned, who is the General Partner of ZRAY “FAMILY
AW
PARTNERSHIP NO. 1 LIMITED, declares that the capital coﬁgribﬂ%ioﬁh
LT -

: o {
of all- the Limited Partners in the Partnership are as fdilow%g leo)

i. The Limited Partners have made capital contrib&iibnﬁ?in
E R -~
{‘ ;7“6
~2

the following amounts:

Name of Limited Partner : Amount of Contribution

Thomas C. Ray and Sonja Monsen $1,666.66

Ray
James M. Ray $1,666.66 -
John C. Ray 51,666.66

2., It is anticipated that the Limited Partners listed below
will make capital contributions in the future in the following

amounts:

Name of Limited Partner . amount of Contribution

Thomas C. Ray and Sonija Monsen $0

Ray
Jameg M. Ray 50
John C. Ray S0

Dated: I)‘:f |7 , 2003.

Bradenton, Florida

o C g2

Thomas C. Ray




SWORN TO and subscrib

before me this 277 :
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