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NO. 4100 P 2

TRENAM KEMKER
(((H14000018962 3)))

JAN, 24. 2614 10: 24AM

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

1._Storage Quest Naples Limited Partnership

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limtied, LP., LF, or Lid.
Aceeptable Limired Liability Limited Partnership suffixes: Limited Liabiliry Lmured Partmership, LL.L.P.
or LLLP,

2. 132 W, Plant Street, Suite 210, Winter Garden, Florida 34787
(Strect addresy of initial designated office)

3. TK Registered Agent, Inc.
(Name of Registered Agent for Service of Process)

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

5. Iherzby accep! the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative 10 the preper and complate performanee of my duries,
and [ am familiar with and uccepi the obligations of my position as registered agent,

Rodaf C SRS 2

Signature of Regiatarad Agent - :

6.132 W, Plan Street, Suite 210, Winter Garden, Florida 34787 o2
(Mailing address of initia) designated office) T .

SRR

™
o ]

7. If limited partmership elects to be a limited liability limited partnership, checi box
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TOTOTUAN 242004 10:24AM  TRENAM KEMKER

NO. 4100 P 3
(((H14000018962 3)))

8. Name and business address of each general partner:

Name: Business Address:
132 W. Plant Street, Suite 210

Winter Garden, Florida 34787

Storage Quest Management (@.P.} Ing.

9. Effcctive date, if other than the date of filing: :i— . j

i 22

(Effective date cannot be prior to nor more than 90 days after the date the dac::menr is \;,'
filed by the Florida Department of State.) I
Signed this__ 2t day of _January 2014 .;-r_z‘,_' -
e C’

Signature of each general partner: 'We submit this document and affirm that the facts =
stated herein are true. /'We amv/are aware that any false information submitted in’s
document to the Department of State constitutes a third degree felony as provided for in

5.817.155,F.S.

Storage Queyt Maqggcmﬁgsza.P.J Ine.

By:
Christopher P, Millar, President

Filing Fees: $1,000.00 (5565 Filing Fec and $35 Registered Agent Fee)
- Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75.
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