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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
July 13, 2000
NORMA HULL
CSC

SUBJECT: WELLS OFFICE ASSOCIATES I, LTD.
Ref. Number: W00000017600

We have received your document for WELLS OFFICE ASSOCIATES I, LTD.
and the authorization to debit your account in the amount of $140.00. However
the document has not been filed and is being returned for the following:

The document must contain both the street address of the principal office and the
mailing address of the entity.

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) 487-6917.

Greichen Harve

Document Specialist Supervisor _ Letter Number: 400A00038647
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CERTIFICATE OF LIMITED PARTNERSHIP
OF
WELLS OFFICE ASSOCTATESII, LTD.

The undersigneci, 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 WELLS OFFICE ASSOCIATESII, LTD.
2

The mailing address of the partnership is 601 Riverside Avenue, Building II,
Suite 650, Jacksonville, Florida 32204 , and the principal address shall be the same.

3. The name and principal business address of the general partner of the
partnership is Skyline Realty Services, Inc¥601 Riverside Avenue, Building II, Suite 650,
acksonville, Florida 32204.
J Paocoo 161D

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 II, 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

NESS WHEREOF, the undersigned have executed this Certificate this [ﬁ\
day of 2000.

General Partner:

Skyline Realty Services, Inc., a Florida
corporation

By: %0(7 =
R. Lamar Sh;{w, Jr., President

e

Registered Agent:

R. Lamar Shaw,y
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AFFIDAVIT REGARDING
CAPITAL CONTRIBUTIONS

BEFORE ME, the undersigned authority personally appeared R. LAMAR SHAW,
JR., the President of SKYLINE REALTY SERVICES, INC., a Florida corporation, the

General Partner of WELLS OFFICE ASSOCIATES II, LTD., a Florida limited partnership,
who being first duly sworn, declared as follows:
1.

2.
totals $100.00.

That SKYLINE REALTY SERVICES, INC.,, is the general partner of WELLS
OFFICE ASSOCIATES I, LTD., a Florida limited partnership.
The capital contributions to said limited partnership as of the date hereof

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

By: ﬁ 0[7

R. Lamar Shaw, Jr., Presidgﬁ?ﬁ'i il
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STATE OF FLORIDA
COUNTY OF DUVAL i
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This foregoing instrument was acknowledged before me this

&’Qy of July 22000,
by R. Lamar Shaw, Jr., as the President of Skyline Realty Services, Inc., the General Partner
of Wells Office Associates II, Ltd., on behalf of the partnership, who is either (§-personally
known to me or () has produced

tification.

TRISTAN HOFFMAN

MY COMMISSION # CG 736006
EXPIRES: October 26, 2002

Bondad Thry Notary Bublic Underwriters
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