1200 Havs Siniey
YAtLANASSIE, T 320

A950000013 65

(oL
networks -’-' .
[rﬂhlmﬁibmbnlunnu1~ T 1 RS s e T
ACCOUNT NO. : 072100000032 ’-"i]!aJﬂlF!Jlf'!‘l!é{}Uﬁi’ﬂ;f‘:-fﬂ‘i"'?i'
' BTS00 VR AT N0
REFERENCE 1 681298 9167A ++1837.50 AR
=
AUTHORIZATION Zen
COST LIMIT 1 9 PREPAID e
———————————————————————————————————————————————————————————— m—-;;'\-y-l
— ""\.5;...
(- B e Y o
ORDER DATE 1 Septembor 13, 1995 o ek
=
ORDER TIME : 10148 AN 1AM = B
- : 1l ‘:l‘p
FILING A RE o S ==
ORDER NO. 6681298 . hetgieilie 6 B
' RAGENT FEL ... 200 0L 5
CUSTOMER NO1 9167A CCORY e a2y
1014L PR
CUSTOMER 1 Ronald A. Burgesa, Legal Asat [QANK
NASON GILDAN YEAGER AND SALANCE 0UC
GERSON, P.A. e I
Suite 1200 FEUIND
1645 Palm Beaah Lakes Blvd.
West Palm Beach, FL 33401 1ﬂ,£
-~ \
DOMESTIC FILING C'J[“}[Qb/ z\\c’
{S;kt\ ////’f/
NAME: BOCA STORAGE PARTNERS, LTD.
ARTICLES OF INCORPORATION
XX

CERTIFICATE OF LINITED PARTHERSHIP

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY
PLAIN STANPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Lori R. Dunlep

L]
EXAMINER'S INITIALS: '/




-
B
'6'1—_‘\]
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A
BOCA STORAGE PARTNERS, LTD., ﬁ; YN
B
a Florida limitod partnership r:“, -E'j:ér“
w
The undernigned general partner, deolring to form a limited
partnerphip pursuant to the Florida Rovised Uniform Limited
Partnornhip Act, certifies as followa:
1. Partnerphip Nama. The name of the partnership is Boea
Btoraga Partners, Ltd. {the "Partnership").
2, Partnerphip Offico and Malling Addresp. The offlce of
the Partnership and itse mailing addraeass are: United National Bank
Towor, 1645 Palm Beach Lakea Boulevard, Suite 420, West Palm Beach, ,
Florida 33401, SR i bt
etk
3, Name and Address of Registered Agent. The name and
address of the registered agent of the Partnership are: Comac

Boca, Ine., United National Bank Tower, 1645 Palm Beach Laken
Boulevard, Suite 420, West Palm Beach, Florida 33401.

4. Name and Address of General Partner. The name and

busineps address of the general partner are: Comac Boca, Inc.,
United National Bank Tower, 1645 Palm Beach Lakes Boulevard, Suite
420, West Palm Beach, Florida 33401.

5, Dissolutiom. The latest date upon which the Partnexrship
may dissolve is September 15, 2020.

6, Affidavit Regarding Capital. The affidavit regarding
capital contributions is attached hereto,

IN WITNESS WHEREOF, this Certificate of Limited Partmnership
has been executed by the general partner of Boca Storage Partners,
Ltd., this -'1! day of September, 1995.

General Partner:

COMAC BOCA, INC.
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ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT

Having boen named ao reglotered agent for Boaga Storage
Partners, Ltd., a Florida limited partnership (the "Partnoxrship"),
in the foregoing Certificute of Limited Partnership, I, on behalf
of the Partnership, horoby agree to accept service of provcon for
naid Partnership and to comply with any and all Statutes relative
to the complata and propor poerformance of the dutien of roginternsd

agont.
REQISTERED AGENT!

COMAC IOCA, INC,
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AFFIDAVIT REGARDING CAPITAL_CONTRIRUTIONS

BEFORE ME, tho undersigned authority, porsonally appoared
[t e & W Cpacef- , afflant herein, who baeing oworn on
oath deponon and says:!

1. I am the |/ce /A248,en7of Comaa Boca, Ino., the ganaral
partner of Boca 8torage Partners, Ltd., a TFlorida limited
partnership (the "Partnexrship").

2, The limited partner of the Partnership has contributed
capital in tho sum of §-0-, -

“n

3. The limited partnor of the Partnership anticipatesPihani

amount to ba contributed 1o a maximum of $§1,800,000. D, SHE
LA p:\fl

4, Under penalties of perjury, I declare that I haye "7
examined this Affidavit, and to the best of my knowledge and belfdf =5 .0
it is true, correct and complete. :}_ :'-.J;:}‘
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SWORN TO AND SUBSCRIBED before me thig 77" day of September,
1955, by }'.’1' P & U + who is personally known
to me OR who produced as identifiecation”

and who 4id .. ; take an oath.
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Notary Signature
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Print Notatfy Name B

':f.‘;', GORAL ROSE ST. PIEARE

,ii' T MY COMMISBION § O S

x EXPIAES: Jaruary 4, 1008

g Boreied Thru Notary Public Lierwrian
S

NOTARY PUBLIC
State of Florida at Large

My Commission Expires:
H:\05PEND\CLCA\DBOS5.JW/cle
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