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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: QU%‘W\ 1ijr€\:1p %&_D@‘( LF

(Name of Florida Limitwed Partnership or Limited Liability L:nuud'{’am:ush:p

The enclosed Certificate of Dissolution and fee(s) are subnitted tor filing
Please regurn all corres \ndencc concerning this matier to:
e Urarlond

(Conisact Person)

Qs S forlave S W oey L

{FimuCompany)

1245 Geore Tenkus Aud

[ Address)

loweiand (& 32815

{City, State and Zip Conde)

For further information concerning this matter, please call:
[

Bete Crarind  wibe? 681~ gzw‘--.ri

(Name of Contact Person)

(Area Code) (Daytime Telephone .\'u:nbcr)_ -

Enclosed is a check for the following amount I

@6} Filing Fee  [_J$61.25 Filing Fee (J8105.00 Fiting Fee  (J$113.75 Filing Fec.
and Certificate of and Certificd Copy Certified Copy, and
Status

Certificate of Status

STREET ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Registration Section
Dhivision of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2023

MICHAEL GREENE

AUSTIN PROTABLE STORAGE, LP
1345 GEORGE JENKINS BLVD
LAKELAND, FL 33815

SUBJECT: AUSTIN PORTABLE STORAGE, LP
Ref. Number: A13000000516

We have received your document for AUSTIN PORTABLE STORAGE, LP and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a General Partnership, but your entity is a Limited
Partnership. Please complete and return the enclosed blank form(s).

Please return your document, along 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 cali
{850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 523A00007964
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CERTIFICATE OF DISSOLUTION
FOR

Nustin @rlalle Somsg (£

{(Name of Fiorida Limiwed Partmership or Limited Liability 1 Limitéd P wrtnership)

Pursuant to the provisions of section 620.1203. Florida Statutes, this Florida limited
partnership or limited liability limited partnership, whose certificate was filed with the
Florida Depariment of State on Q (17/ L3 . assigned Florida
document number_f§ 130C00C05i(s . hereby submits this Certificate of
Dissotution.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)
Spold all (<5¢1s 1D b 0SS Oar_(_bm}d GVK_’
S NO [omgf v dz:-(.’\% DusiresS

SECOND: [ A Notice of Dissolution is attached.
{Check box if attached.)

THIRD: Effecuve date, if other than the date of filing: L;j/ { /2
(Effective date cannar be prior 1o nor more than 90 duays afier the date this documeni is filed by the Florida
Depariment of State. )

Note: [ the date inserted in this block does not meet the applicable statutory titing requirements, this Jate mll
not be listed as the document’s effective date on the Department of State’s records. i
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Signatures of fach gengral pariner or the person appointed pursuant to s. 620.1803(3) or (4}, F.5.c o5 2= f A
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Filing Fee: $52.50
Certified Copy (optional): $52.50

Certificate of Status {optional): $8.75



