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STATEMENT OF QUALIFICATION FoR D0 HAY 18 P 12: 02

FLORIDA LIMITED LIABILITY LIMITED Pﬁ“mm TARY OF STATE

1. The pame of the limired parmership 2s identified in the records of the FIor? alﬁe% sert of éﬁ&m A
Wgils Shopping Cepter Bartnevs 1T, TEG.

Ingert limired partrership’s Florida dosument numbey:
or

Agach Certificate of Limitad Pnz‘mersmp. Affidavit of Capital Conmbutmns and applicable [imited
partnership filing fees.

i

2. The complets name of the entity afier filing Statemem of Qualification shail be:

Walls Fhopping Center Piztggg L, LiL®

{Must includs LILP or LL.LP)

3. The sireet address of its chief exscutive offlos: 751 Oak Street
(if different from cusTent recordsd kdd, 2am) Suite 500

Joacksonville, Plopida 32204

4, The sireet address of principal office in Florida: . -
{1 different Tom sbove)

3. The limitad parinership hereby elects to be s limited liabitity limited parmership.

6. The effective date of this filing shal ba:
x__ as of the date this document Is filed with the Florida Seccetary of State
or
a date Iater than the time of fiing: :

7. The name snd Florida street address of the parimership’s agent for service of prooegs:
®. Lamaxr Shaw, Jr.
751 Cak Streat, Suice 500
Jackaonvilie ’ 2 Florida 32204 . -

The execution of this statement as a pariner constitutes an affirmation under the penaities of perjury
that the facts siared herein are Tue.

Signedthis _ 14 day of _ Mgy , 2004

Signature of TWO Partners: 25;7/4/(‘7
Z L

Typed ar printed names of partners sighing above; JLMW
of Skviive Raalcy Invegrosk, IOG

Fliing Fes: $25.00
Cersifind Copy (optiopal): $52.50
Certificate of Status {optiopaly: $8.75
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