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CERTIFICATE OF DISSOLUTION
FOR

uest H lle_Limited- ip
(Name of Florida Limited Partnership or Limtted Liabllity Limited Partnership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited liability limlied partnership, whose certificate was filed with the

Florida Department of State on_January 22, 2013 , assigned Florlda
document nurmber A13000000044 , hereby submits this Certificate of
Dissolution, :

FIRST: Reason for dissolution: (State why partnership is subrﬁining dissolution)

Consent of all general and limited partners

SECOND: O A Notice of Dissolutlon is attached.
(Check box If attached.)

THIRD: Effective date, if other than the date of filing:

(Effective date cannot be priar o nor more than 90 days after ths date this documeny is filed by the Florida
Department of State. )

Signatures of each general partner or the person appointed pursuant to
5. 620.1803¢3) or (4), F.S.

Storage Quest Management (8.P.) Inc. -

By: / _ ": . d%

Chris Miller, President

n

Filing Fec: $52.50 Lo e
Certified Copy (optional): $82.50 : e =
Certificate of Status (optional):  $8.75 : S
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March 6, 2014 )
FLORIDA DEPARTMENT OF STATE

STORAGE QUEST HARTSELLE LIMITED PRRPNERUNppporations
132 WEST PLANT STREET, SUITE 210
WINTER GARDEN, FL 34787

SUBJECT: BTORAGE QUEST JARTAELLE LIMITED PARTNERSHIF
REF: RA13000000044

We recelved your electronically tranamitted deocument. However, the
document has not been filed. Please make the following corractisns and
refax the complete document, including the electronic filing cover sheet.

The dooument must contain the pame of the partnership, the date the
certificate of limited partnership was filed with the Florida Department
of State, and the reascn for filing the certificate of disseclution,

Please return your document, alohyg with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call {a50) 245-6051.

Barbara Bostick : FAX Aud., #: H1400005391¢
Regulatory 8peclalist II Letter Number: 514A00004898
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