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COVER LETTER

TO: Registration Section
Division of Corporations

R RO 7T StAF-Sorrce L70

SUBJECT:
Name of Florida Limited Partnership or Limited Liability Limtted Pannership

The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return all correspondence concerning this matter to:
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E-mail address: (to be used for future annual report notification) g;‘ <

For further information concerning this matter, please call:

JRA e STer (P VI3CS- 990 O

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[]51,000.00 Filing Fees [~]$1,008.75 Filing Fees [ J51,052.50 Filing Fees 1061.25 Filing Fees,
{$965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and

$35 Registered Agent Status Certificate of Status
Fee)

MAILING ADDRESS:
Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

STREET ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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LAW OFFICES OF

IRA STEWART WIESNER

Professional Association

Advocates in Aging

2699.300
October 5, 2010 B
o Eeo 3
Registration Section "o
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Clifton Bu11§1ng ‘ g_:: o I
2661 Executive Center Circle M
Tallahassee, Florida 32301 LR o2 I
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Inre: Brott Self-Storage Ltd ::::)'F%‘ ol

Dear Madam or Sir:

Enclosed for filing Certificate of Limited Partnership for BROTT SELF-STRORAGELTD.,
a Florida Limited Partnership.

Also enclosed is Check 1079 in the amount of $1,061.25 for Filing Fee ($1,000) Certified
Copy ($52.50) and Certificate of Status ($8.75).

Please contact the undersigned if there is any problem with this filing as submitted.
Very truly yours,

LAaw QFFICES OF

Advocates in Agings

IRA STEWART WIESNER

Professiona ion
Z

By:

'kf{ﬁewaﬂ Wiesner
or the Firm
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328 N. Rhodes Avenue « Sarasota, Florida 34237
Phone: 941-365-9900 » Fax: 941-365-4479 « E-mail: advocates@wiesnerlaw.com ¢ web: www.wiesnerlaw.com
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

BRroTT SELF-SToRrAce ATT)

1.
(Naine of Limited Partnership or Limited Liability Limited Partnership. which must include suffix)

Acceptable Limited Partnership suffixes: Limited Parmership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Purtnership suffixes: Limited Liahility Limited Partnership, L.L.L.P.

or LLLP.
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5. @ hereby accept the appointment as registered agent and agree to act in this capacity. | Jurther-dgree -!QO
comply with the provisions of all statutes relative 1o the proper and complete performance of my duijes, g
and I am familiar with and accept the obligations of my position as pegistered agent. T S
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7. If limited partnership elects to be a limited liability limited partnership, check box
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8. Name and business address of each general partner:
Name;: Business Address:

Samveld Crot B2I2 N, RUCDes HIE

SROANCOO ZTp TFELIVE
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9. Effective date, if other than the date of filing: .

(Effective date cannot be prior to nor more than 90 days after the date the document is
filed by the Florida Department of State.)

Signed this 5'731 day of %bﬂ-" _20(0

Signature of each general partner: [/We submit this document and affirm that the facts
stated herein are true. I/We am/are aware that any false information submitted in a
document to the Department of State constitutes a third degrec felony as provided for in

" Soadd /2 Rocitye st

Filing Fees: $1,000.00 (5965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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