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STATEMENT OF QUALIFTICATION FOR
FLORIDA LITVITED LIABILITY I.IMITED PARTNERSHIP . L
1. The name of the limited parmership as identified in the yecords of the Florida Deparminent of State: -
LIBERTY SELF STORAGE,ILLP '
. o
Incert limired parmership's Florida decument mumber: ‘A Q/E\D@ﬂ ?D I 39\ O
o1
Attach certificate of limited partnership, affidavit of capiral comributions and applicable limited
parmership Sling fees,
2. Suffix adoprad for the above named panmership: LLLP
3. The street address of its ¢hief execntive office: - 310 West Central Parkway
(if different from eurrent recorded address): Suite 7000
Altamonte Springs, Floride 32714
4. ‘The sreat address of prineipal office in Florida: 310 West Central Parloeny
Suite 7000
Altamonte Springs, Florida 32714
5. The limited parmership heraby slects to be a imited liability Hmited parmership. <
ot
6, The effeetive date of this filing shall be: o Z
X as of the dare this document is filed with the Florida Secretary of State 5 -n -
or AN —
__adate later tham the tme of filing: il o
m. == 7]
7. The name and Florida street address of the parmership's agent for service of process: R :;,
v~ S
W. Michael Mikkelson =3 5
310 West Central Pacloway = =
Suite 7000 >
- Altamonte Springs, Florida 32714
- The exscntion of this smwement as 2 parmer eonstires an affirmarion under the penalties of pegury that the
- facts stated herein are wve.
Signed this 2 S7¥_day of Sexr?’. , 2002.
Signatore of TWO Partners:
Typed or printed names of partners signing above: W, Michae! Mikkelson

Melissa R, Mikkelson

Filing Fee: $25.00
Certified Copy (optional): $52.50
Certificate of Starus (optional): $8.75
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