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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LYABILITY LYMITEDR PARTNERSHIP

1. The name of the limited partnership 2s 1dent:ﬁ=d in the records of the Florfda Department of State:
Wells Shopping Centér Farkners, Yid

Iuseqt imited partnership’s Florida document number: _ AD4D00G00RGS

ot

Attach Certificare of Limited Partnership, Affidavit of Capital Contributions and applicabls limited
partacrship filing fees,

2. The complets name of the entity after filing Statemeant of Qualification shall be:

Wallas Shopping Center Partper=, IYYL.P
(Most include LILP or L.L.L.F.)

3. The street address of its chief executive office: 741 Oak Styaat
(If differsns from cument recardad address); Suirte 600
Jackeanyille, Floridas 32204

4. The sfresr address of principal office in Florida:
(if diffarent from mbave}

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

-

6. Toe effective date of this filing shall be:
x 89 of the date this document ig filed with the Fiorida Sscretary of State

or
z date later than the time of fling:
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The name and Floride streot address of the partnership’s agent for service of process:
R. Lamar Shaw, Jr.

751 Oak Street, Suike 540

Jacksonville , Flarida _32204

The execution of this statement a8 a partner constituies zn affirmation under the penaliies of perjury
that the facts stated herein are true.

Signed this 14 day of May . 2004

Sigoaturs of TWO Partners: ‘ggﬁ
e Iy Py 4
Typed or printed names of partaers signing above: . Lamar shaw indiv and as Pres

af § i ety Invesaters,Inc

Filing Fea: $25.00
Cartifiad Copy (optional): $52.50
Certificate of Status (opdonal): $8.75
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