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COVER LETTER

TO: Rewstration Section

Division of Corporations

SUBJECT: Sf—\.\l QNWN’EO "%rkbtg S%@% pr

(Name ot Florida Limited Partsership or Limited Linbility Limited Partsership)

The enclosed Certiticate of Dissolution and fee(s) arc submitted for filing.
P]Ld‘i(_‘ rv.tum all cor FL(‘:,L;{)HdCHLL concering this matter to:
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{FimuCompany}
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(Address)

Lekeland 336/ 5

(City. State and Zip Code)

For further information concerning this matier. please call:
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Enclosed is a check for the tollowing amount: -
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$52.50 Filing Fee DSGI.lJ Filing Fee DSlOJ.OO Filing Fee DSI 13.75 Filing Fee, 2
and Centificate of and Certitied Copy Centified Copy, and
Status

Cerntificate of Status

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle

Tallahassce. FL 32314
Tallahassee. FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2023

MICHAEL GREENE

SAN ANTONIO PORTABLE STORAGE, LP
1345 GEORGE JENKINS BLVD
LAKELAND, FL 33815

SUBJECT: SAN ANTONIO PORTABLE STORAGE, LP
Ref. Number: A13000000520

We have received your document for SAN ANTONIO 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 call
{850) 245-6050. p

Diane Cushing ~
Senior Section Administrator Letter Number: 823A00007964
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CERTIFICATE OF DISSOLUTION
FOR

Do Adonie Drtaoe Storae LEL

(Name of Florida Limited Parinership or Limited Liability Limited I’urtncrship)}

Pursuant to the provisions ot section 620.1203, Florida Statutes. this Florida limited

partnership or limited lability limited_partnership, whose certificate was filed with the
Florida Department of State on q “87“ >

document number_f 15000000520

Missolution.

. assigned Florida
. hereby submits this Certificate of

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

Sold_all_asels o Pois Cargorade qnd (S
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SECOND: [1 A Notice of Dissolution is attached.
(Check box if attached.)

THIRD: Effecuve date, if other than the date of filing; 5 ,, ]2 3

(Effective date cannot be prior 1o nor more than 90 days afier the dute this document is filed by the Floridu
Depariment of Stute.

Note: It the date inserted in this block does not meet the applicable siatutory filing requirements, this date will
not be listed us the document's effective date on the Department of State’s records.
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Signares of each general partner or the person appointed pursuant 1o 5. 620.1803(3} or (4), F.S.: ) (.IJ'I
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Filing Fee: $§52.50
Certified Copy (eptional): §52.50

Certificate of Status (optional): $8.75



