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CERTIFICATE OF LIMITED PARTNERSHIP

OF -;5.'
GILMORE STREET INVESTORS, LTD. -

The undersigned, desiring to form a limited partnership under the laws of the State
of Florida, do hereby certify as follows:

1. The name of the limited partnership is GILMORESTREET INVESTORS, LID.

2. The mailing address of the partnership is 601 Riverside Avenue, Building 11,
Suite 650, Jacksonville, Florida 32204.

3. The name and principal business address of the general partner of the
partnership is SKYLINE REALTY SERVICES, INC., a Florida corporation, 601 Riverside
Avenue, Building II, Suite 650, Jacksonville, Florida 32204.
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4. The term for which the partnership shall exist shall commence on the date
hereof and shall continue for thirty (30) years from such date, unless the partnership is
sooner dissolved and terminated as provided by law or in the Agreement of Limited
Partnership by which the partnership shall be governed.

5. The street address of the registered office for the partnership is 601 Riverside
Avenue, Building I, Suite 650, Jacksonville, Florida 32204, and the name of the registered
agent for service of process at that address is R. Lamar Shaw, Jr, who is joining in the
execution hereof for the purpose of accepting the appointment as registered agent for
service of process for the partnership.

IN WITNESS WHEREOF, the undersigned have executed this Certificate this /Zif 4 S

day of January, 2000. ] _
General Partner:

SKYLINE REALTY SERVICES, INC,, a
Florida corporation

R. Lamar Shav , Ir., Presiden‘&

Registered Agent:

R. Lamar Shaw; ]1_'/
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BEFORE ME, the undersigned authority personally appeared R. LAMAR SI—IA&, ¢
JR., the President of SKYLINE REALTY SERVICES, INC,, a Florida corporation, the
General Partner of GILMORE STREET INVESTORS, LTD., a Florida limited parinership,
who being first duly sworn, declared as follows:

1. That SKYLINE REALTY SERVICES, INC,, is the general partner of
GILMORE STREET INVESTORS, I.TD., a Florida corporation.

2. The capital contributions to said limited partnership as of the date hereof
totals 5100.00.

3. The total amount contributed and anticipated to be contributed by the limited
partners at this time totals $100.00.

4. This Affidavit is given in compliance with the provisions of Florida Revised
Uniform Limited Partnership Act (1986).

Under penalties of perjury, I declare that [ have read the foregoing and that the facts
alleged are true, to the best of my knowledge and belief.

SKYLINE REALTY SERVICES, INC,, a
Florida corporation

o BT

R. Lamar Shi‘/v, 'Ir., President

STATE OF FLORIDA
COUNTY OF DUVAL i
This foregoing instrument was acknowledged before me this _/_’ﬁ day of January,
2000, by R. Lamar Shaw, Jr., the President of Skyline Realty Services, Inc., the General
Partner of Gilmore Street Investors, Ltd., on behalf of the partnership, who is either (5~
personally known to me or () has produced identification.

i Skaron E. Hiers
S Commiseion # CC 849149 : : ’
(2R, 88 Eapicen Aug 13,2003 otary Public, State of Florida, at Large
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