&D

\-:‘" i

RECE!

FEB. 2

Ivigi

Florida Department of State

Divisicn of Corporations
Electmmc Flhng Covcr Shect

V40000001 )}~ -

= s e

({(H14000050456 3))

A

H140000504563A8CT

Notu' Please prmt this page and use it as a cover sheca Typc the fnx audu aumbor (shown
below) on the top and bottomn of all pages of the dosument,

Note: DO NOT hit the REFRESH/RELOAD button oh your browser from this page, Doing so will

gencrate another cover sheet,

o L

Tor
Division of Corporations
Faz Number : (850)1617-6383
From:
Account Name @ TRENAM, KEMKER, SCHARF,
Account Number : 76424003301
Phone t {813)223-7T474
fax Number t (813)227-04035

BARKIN,

FRYE, Q'NEILL & MULLIS, ¥.A.

**Enter the email address for this business entity to be usaed for futurs

annual report mailingw,

Entar only one email gddraesa pleara,t+

maai adczers T SLACCDE TRE NI COIVI

3 ws FLORIDA/FOREIGN LP/LLLP
e 5—)%' Storage Quest Apollo Beach Limited Partnership
o Certificats of Status 0

o s [Certified Copy ]
o Iy Page Count 02

£ ’r%" stimsted Charge $1,052,50

< BF

 aad [

Ele¢tronic Filing Menw  Corporate Filing Menu

https://efile.sunbiz.org/scripts/efilcovr.exe

Help

RS Mize2
aa:zan

=
~ !:‘;:; :‘— ]
o )
B. BOSTICK
MAR - 3 2014
EXAMINER 582014



r

FEB.;__@MM 4:37FM  TRENAM KEMKER - <0 - N0 4:1“47 P9
o (14000050456 3)))

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

1._Storage Quest Apollo Beach Limited Parnership

(Name of Limited Partnership ar Limitad Liability Limited Partnership, which must include suffix)
Acceptable Limited Partrership siffixes; Limited Porinership, Limited, LP., LP, or Lid.
Acceptable Limited Liability Limited Partrership suffixes: Limited Liakility Limited Paringrship, LLL.P.
or LLLP.

7,132 W. Plant Street, Suite 210, Winter Garden, Florida 34787
(Streot address of initisl designatad offlce)

3._TK Registered Agent, Inc.
{Name of Registered Agent for Service of Process)

4.101 E. Kennedy Boulevard, Suite 2700, Tampa, Florida 33602
{Plorida strees address for Registered Agent)

S, 1hereby accept the appointment as registered agent and agree (o aci in this capachy. 1 further agree io
camply with the provisions of all statutes relative fo the proper and complete performance afmy dm'mr

and I am familiar with and accep! the obligoyjons of my position os regisiered agent. o 8
- : B ! PR}
- be KD A

Signature of Registered Agent e ok
IS { eirz
6.132 W. Plant Street, Suite 210, Winter Garden, Florida 34787 N Senns

(Mailing address of initia! designated office)

7. If limited partnership elects to be a limited liability limited partnership, check boxD
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8. Name and business address of each geners) parmer:
Name: Business Address:
132 W. Plant Street, Suite 210

Winter Garden, Florida 34787

Storage Quest Management (G.2.) Inc.

FIX 1200

9. Effective date, if othor tha the date of filing;

Pl
.
et

(Effective date cannot be prior to nor more than 90 days after the date the doé?ﬁzeriﬁf
filed by the Floridn Department of State,)

O g:\lfﬁ
Signed this -

B

day of_.February 2014

Signature of each general partner; I/ We submit this document and affirm that the facts
stated herein are true. [/We am/are awace that any false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in
5817.155,F.8.

Sterage Queet M}n@;t {@.P.] Ine.
By: ///
Z

Chyiotepher P, Miller, Brasident

Filing Facs: §1,000.00 (5951 Fillng Pew and $35 Registered Apent Fee)
Certified Copy {optional): $52.50
Certificate of Status (optional):  $8,75
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