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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

r

1_Storage Quaest E! Dorado Limited Partnership

{Namneof Limited Partnership or Limited Liability Limitcd Partharship, which mmst include syffix)
Accepeable Limited Partngrship suffixes: Limited Partnership, Limited L.P., LP, or Ltd.

Acceptable Limited Liability Limited Puytmership syffixes: Limited Liability Limited Pavinership, LL.L.P,
or LLLF. .

2. 132 West Plant Street, Suite 210
(Street address of initial desigpated office)

Winter Garden, Florida 34787

3._TK Registared Agent, inc.
(Mame of Registered Agent for Service of Process)

4. 101 E. Kennedy Boulevard, Suite 2700
(Florida street address for Registered Agent)
Tampa, Florida 33602

5. Ihereby avcep: the appointment ds registered agent and agree 16 act in this capacity, I further agree fo

comply wich the provisions of all standes reluttve to the proper and complete perfarmdicg; g‘ my duries,

and I am famiilar with and aecept the obligutions of my position as regisiered ugent. z" o
iy

%’4«] j 7%4«/ %—;"i

Siguature of Registered Agent ‘ : e

6.132 West Plant Street, Sulte 210 ' M
[Mailing address of initial desigasted office) i P

gz

Winter Garden, Flarida 34787 - L2
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7. If limited parmership olects to be a limited liability limited pﬂershih&}chcck box
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8. Name and business address of each general partner:
Name:

Busingss Address
Storage Quest Management {(G.P.) Inc.

132 West Plant Street, Ste. 210
[\ 00A0 {30 Winter Garden, FL 34787
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9. Effective date, if other than the date of filing:

L S
7

(Effective date cunnot be prior to nor more than 90 days after the date the document is
filed by the Florida Department of State.)

Signed this _18th day of _December ., 2012

Signature of each general partner: I/We submit this document and affirm that the facts
stated herein are true. I/'We am/are aware that any false information submitied in a

document to the Department of State constitutes a third degree felony as prowded for in
5 817,155 F, S
Starage Ques ent (G.P.) ine.

Chris Milier, its President

————

_ Filing Fees: $1,000.G0 (5955 Filing Fee and §35 Registered Agent Fee)
Certified Copy (optional): $52.50. -
Certificate of Statas (optional):  $8.75
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