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ACCOUNT NO. : 072100000032
REFERENCE : 934239 4732152
AUTHORIZATION : '/FMW
COST LIMIT : % 25.00

CORDER DATE February 18, 2003

ORDER TIME : 12:05 EM
ORDER NO. : 834239-010
CUSTOMER NO: 4732152

CUSTCOMER: Ms. Tristan Hoffman
Gartner Brock & Simon

Suite 203
1660 Prudential Drive
Jacksonville, FL. 32207

DOMESTIC FILING
NAME : WELLS OFFICE ASSOCIATES II, &
LTD. s
EFFECTIVE DATE:
ARTICLES OF INCORPORATION

XX CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION

Li:1 Hd 81834¢€0

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: ’

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE COF GCOD STANDING

CONTACT PERSON: Sara Lea - EXT.
EXAMINER'S INITIALS:
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02/14/03 12:33 FAX 9043991113 GARTNER BROCK

GARTNER BROCK SIMON - Shaw Marty [goo2

1 £

STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership as identified in the records of the Florida Department of State:
Wells Office Asgociates II, Ltd., a Floxida limited partnership

Ingert limited partnership’s Florida document number: A000090021104
or ’

Attach certificate of limited partnership, affidavit of capital contributions and applicable limited
partnership filing fees.

2. Suffix adopted for the above named partnership: _LLL#
(LLLP,LL.LP.)

3. The street address of its chief executive office; 751 Oak Sireet
(if different from curmrent recorded address): Suite 600

Jacksonville, Florida 32204

4. The street address of principal office in Florida; 751 Jak Street
{if different from above) Suite &Q0

Jacksonville, Flroida 32204

5. The limited partnership hereby elects to be a limited liability limited partnership.

6. The effective date of this filing shall be:

¥ _as of the date this document is filed with the Florida Secretary of State Pe 2

—
or . i == M
a date later than the time of filing: . : =T w
- Py -

o

. . . w2 o

7. The name and Florida street address of the partnership’s agent for service of process: rqf
' R. Lamar Shaw, Jr. ;"'i §
701 cak Street, Suite 600 ' CoT ' ' r“:o‘ R,
Jacksonville . Florida 32204 . _?ﬁ —_—
— - - ' Eo T et

ped
The execution of this statement as a pariner constituies an affirmation under the penalities of perjury
that the facts stated herein are true.

o e b
Signed this day of Eﬂafay i , 2003

Signature of TWQO Partners: see attached

Typed or printed names of partners signing above: See Attached

Filing Fee: $25.00
Certified Copy (optional}: $52.50

Certificate of Status (optiomal): $8.75
INHS66{1/00)
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Signature of two partners:

GARTNER BROCK SI1MON > Shaw Marty

SKYLINE REALTY SERVICES, INC,, a
Florida corporation

A

R. Lamar Sh;}%v, Jr., President

WELLS CROSSING ASSOCIATES,
INC., a Florida corporation

v 0TS

R. Lamar Sha
Vice Presidefit
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