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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2016

ey
CORPORATION SERVICE COMPANY R%SU%M@?

Please give origi
_ rigin
| Submission date as %laacliata

SUBJECT: GW REALTY ASSOCIATES, II, L.P.
Ref. Number: W16000044600

We have received your document for GW REALTY ASSOCIATES, I, L.P. and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

Every corporation, limited partnership, general partnership, limited liability_. -
company or trust listed as a general partner of a limited partnership, general® .
partnership, or registered limited liability limited partnership must have an active&
registration/filing on file with this office before this filing can be compieted. Wefﬁ

b ,~5
are enclosing the appropriate instructions and/or forms for your convenience. = )

Please return your document, along with a copy of this letter, within 60 days orZ | ¥
your filing will be considered abandoned. =R

o
if you have any questions conceming the filing of your document, please call —
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 216A00013130

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

XXXX QUALIFICATION  (TYPE: LP)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

ACCOUNT NO. : TI20000000195
REFERENCE : 186678 7553518
AUTHORIZATION
COST LIMIT : 8 \kBQ0.00

June 20, 2016
10:15 AM
186678-010

7593518

FORETIGN FILINGS

GW REALTY ASSCCIATES II, L.P.

EXAMINER:




APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITEP LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1. GW Realty Associates il, L.P.

(Name of Limited Partnership or Limited Linbility Eimited Partnership, which muse include sufjix)
Acceptable Limited Parinership suffixes: Limited Partnership, Limited, L P, LP, or Ltd.
Acceptable Limited Liabillty Limited Parinership suffixes: - Limited Liability Limited Parinership, L.L.L.P. or LLLP.

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to wransact
business in Florida; must contain accepisble suffix,

5 Pennsylvania 3 May 16, 2005

State or Country of Formation Date of Formation

4, Federal Employer Jdentification Number: 20-2832003

5. Name of Registered Agent for Service of Process and Florida Street Address:
Corporation Service Company

1201 Hays Street
Tallahassee, FL 32301

8. I hereby accept the appoiniment as registered ageri and agree o acl in this capacily. I jurther agree to comply with the provisions
of all siaiutes relative o the proper and complete performance of my ditles, and | am familiar with and accept the obligatians of

my position as regisiered agent. Corporation Service Com 7 Meli
: elissa Zen
oy I 7ol der

Signature of Wfgistered Agent ' Asst. Vice Pl'esldent
7. Principal Office: 8. Mailing Address:
6216 Sheaff Lane 6216 Sheaff Lane
Fort Washington, PA 19034 Fort Washington, PA 138034

9 Iflimited partnership is a limited liability limited partnership, check box D

10. Name, principal office address, and mplling address of each general partner;

GW Realty, T

Nazme of General Partner: Nama of Geéneral Partner:
Street Address: 8216 Sheaff Lane Street Address:
FILOo0ASR 1L Fort Washington, PA 19034
Mailing Address: Mauiling Address:
Name of General Partner: Naine of General Partner: L =y
Street Address: _ Street Address: Tﬁs < :;:
o 1 o ¥
A, i
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Meziling Address: . . Mailing Address: ) "{:; > D
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Page 1 of2

Name of General Pariner: . . Name of General.Pariner:
Street Address: Street Address:
Mailing Address: : Mailing Address:

11. Effective date, if other than the date of filing;
(Effective date cannot be prior to nor moere thon 90 days afler the date this docunent is filed by the F[m ‘ida Department of State.}

12; Attached is a certificate of existence duly suthenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the enfity’s records in the jurisdiction under
the law of which it is organized.

Signed this day of ;20 16

G\ Rea b |, TOne .
B\ _#lS

Signature of 2 gene@lﬁﬁnrtnel TERPAP AN NI l’\" 25 den -

The individual signing this dociiment affirm that the facts stated herein are troe and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Filing Fees: $1,000,00 (3965 Filing Fee and 335 Registered Agent Fee)
Certified Copy (optional): 3$52.50
Certificate of Status (optienal): $8.75
Page 2 of 2
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
06/21/2016

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

i DO HEREBY CERTIFY THAT,
GW REALTY ASSOCIATES, II, L.P.
is duly registered as a Pennsylvania Limited Partnership under the laws of the Commonwealth of

Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

N TESTIMONY WHEREOF, 1 have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and year above written

@Q_.Aur-§ C\- Qb-«..jr;&

Secretary of the Commonweaith

Certification Number: TSC160621110892-1

Verify this certificate online at http://www.corporations.pa.goviorders/verify.aspx




