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Bank of America Tower
50 Nng!i? Laura Srreet, Suite 2600
! Juck.;(mviﬂe, Florida 32202
Tel: 904 598-6100

. Fux: 904 598-6300 SMITH, GAMBR.ELL & RUSSELL, LLP

wwwesgriaw.com Attorneys at Law

Mark O. Withelm, IT
Direct Tel: (904) 598-6139
Direct Fax: (904) 598-6239

mwilhelm@sgriaw.com

August 23, 2007

Via FIRST CLASS MAIL

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Gallups Real Estate Limited Partnership; Gallups Investment Limited
Partnership

To Whom it May Concern:

Enclosed for filing please find a Certificate of Limited Partnership for each of the
above-referenced entities. I have also enclosed two (2) of our firm’s checks in the amount of
$1,000.00 each, representing the applicable filing fees.

Please process these documents in accordance with your normal filing procedures, and
upon completion, mail confirmation of the filings to the undersigned in the enclosed envelope.

Thank you in advance for your prompt attention to this matter. Should you have any
questions or require any additional information, please do not hesitate to contact me.

Sincerely,
6’&,( A Q‘ :D

Mark O. Wilhelm, 11

MOW/rab
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This Certificate of Limited Partnership is made and entered into this \"""h~ day
Aoqos &
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CERTIFICATE OF LIMITED PARTNERSHIP Up g
OF
GALLUPS REAL ESTATE LIMITED PARTNERSHIP s 5
¢

of
, 2007, by GALLUPS MANAGEMENT COMPANY, LLC, as the general partner

(heréinafter, the "General Partner"), and the limited partners (hereinafter, the "Limited Partners") whereby
the parties hereto agree to form a limited partnership pursuant to Chapter 620 of the Florida Statutes and
do hereby swear, affirm and certify as follows:

1.

The name of the limited partnership is: GALLUPS REAL ESTATE LIMITED
PARTNERSHIP (the “Partnership”).

The purpose of the Partnership is to engage in any lawful act or activity in which a limited
partnership may engage, including, without limitation, any and all phases of the
Partnership owning, holding, managing, controlling, acquiring, purchasing, disposing of,
or otherwise dealing in or with any interests or rights in any real or personal property,
directly or through one or more trusts, limited liability companies, limited parinerships or
other entities or arrangements. The Partnership shall be entitled to make its investments
within the State of Georgia or within any other state which the General Partner deems
appropriate.

The mailing address of the Partnership is: 4564 Club Drive, NE, Atlanta, Georgia 30319;
and the principal place of business of the Partnership is: 50 N. Laura Street, Suite 2600,
Jacksonville, Florida 32202.

The name and mailing address of the General Partner are: GALLUPS MANAGEMENT
COMPANY, LLC, 4564 Club Drive, NE, Atlanta, Georgia 30319. LG T-B4SB0D

The name and address of the agent for service of pracess for the Partnership shall be:
MARK O. WILHELM, Il, Esq., Smith, Gambrell & Russell, LLP, 50 N. Laura Street, Suite
2800, Jacksonville, Florida 32202.

The Partnership's existence shall be perpetual, unless sooner terminated by law or as
provided in the Partnership Agreement.

Under the penalty of perjury, | declare that | have read the foregoing and acknowledge that the
contents hereof and the facts stated herein are true and correct.

GENERAL PARTNER:

GALLUPS MANAGEMENT COMPANY, LLC,
a Florida limited liability company

o S A~

Name: Nangy @allups
Its: Manager )/
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- STATE OF GEORGIA )

COUNTY OF _F{for~

The feregoing Certificate of Limited Partnership was acknowledged before me this jat day of
A.cust , 2007, by A[\Qag&{ [gé[gg 4 [Let"who is personally known to me or [__]

who has produced as identification, and who acknowledged
that__She signed such instrument of her own free will.
o (ILLEITTTY .
‘\\\\\\‘\ \3_,6-6- ,é .' "gil,'
: . S NOFeg %
Notary Public, State of Georgia at Large & . Pz
" ] . = { G o A-"
Notary's printed or stamped name: s é’g% 2%
My commission expires: ici %, ‘90 m:
2TND, T /S
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ACKNOWLEDGMENT BY REGISTERED AGENT

Having been named to accept service of process for the above-stated Partnership at the place
designated in this Certificate of Limited Partnership, and being familiar with the duties and responsibilities
of serving as registered agent for said Partnership, the undersigned hereby agrees to act in this capacity
and to comply with the provisions of said laws.

CM./(./L e . %-Q.g

MARK C. WILHELM, Il

SGRJAX\106090.1




