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CERTIFICATE OF
LIMITED PARTNERSHIP QF
WELLS SHOPPING CENTER PARTNERS, LTD.

The undersigned desiring to form a limited partneyship vnder the laws of the State
of Florida, do hershy certify as follows: _ _

1. ‘The name of the limited partnership is Wells Shopping Center Pariuners, Ltd.

2 The mailing address of the partnership is 751 Oak Street, Suite 600, Jacksonville,
Florida 32204. The principal address for the partnership will be the same.

3. The name and prinaipal business address of the general partner of the parinership .
i3 Skyline Realty Services, Inc., a Florida corporatinn, 751 Qak Street, Suife 600, '

Jacksonville, Florida 32204. q O O 8 z g
4. The term for which the partnership shall exist s mmsence on the date hereof

and shall continue for thirty (30) years from such date, unlass the partnership is sooner
dissolved and terminated as provided by law orin the Agreement of Limited Partnership
by which the partnership shail be governed.

5. The street address of the registered office for the partnership is 781 Oak Street,
Suite 800, Jacksonville, Floxida 32204, and the name of the registered agent for service of
process at that address is R. Laxnar Shaw Jr., who is joining In the execution herégf for
the purpose of acceptng the zppoiniment as registered agent for sarvice of prcEe{Es o2

the parinership. x~ = ~
-
IN WITNESS WHEROF, the undersigned heve exacuted this Cerﬁ.ﬁcate(ﬁﬁs 13; e
day of May, 2004. m ™=
General Partner: = m
Skyline Realty Semcesﬁ'gc T
= -

N A

Name; R.Lamgf Shaw, Jr.
Title: President

Registared Agent:

FL
R. Lamar Sh)e«r, Te.
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AFFIDAVIT REGARDING

BEFORE ME. the undarsignad authority personally appearad R. Lamar Shaw, fr., who
being first duly sworn, declared as follows:
He {5 the President of Skyline Realty Serviges, In¢., the general partner of Wells

1.
Shopping Center Partners, Ltd. a Florida imited parmership
2. The caplital contributions to said limitsd partnership as of the date hereof total

$1.000.00.

3. The total amount confributed and anticipated to he comfributed by the limdted
pariners at this time totals $469,0008.00

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 L have read the foregoing and that the facts

alleged are true, to the best of my kmowledge and belef.

Name: R. Lamar Shaw, .
Sworn to and subscribed before me ..
this /44 dayof _,nger 2004, oh oo
' : e .
&
Inr ae
>x =~ 0
Cas T S
I8! rrr?—r = g‘-
Notery Public, State of Ve o,
Florida, at Latgs a7 X i
- s f o
My commission expiras: S I
e
Sharon E, Hiers

& 1 Commisslon #DD223 155
e Expm-.: Augms 2607

A.Iiamu: Bordding Co., Ins.

wr
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