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Fiorida Department of State, Sandra B. Mortham, Secretary of State

APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS INFLORIDE
. - AN

51
o a2
: 2
1 PMSIT - SLB No. 4. LimITED Z3 Hh M
(Name of Timited partsrship as 73 in fhe homs sats) T 2 O
2. . L - PP, - Lo 'ﬁ{):‘ -
(If name is unavailable, name under which the linited partnership proposes to register or transact bus@;‘ﬁain
Florida; must eontain the word "LIMITED" ot "LTD.") fa? [ ‘é
3. T€XM ) 4. ) UMNE 2,2 ) ZOO | . ‘ . L
(State of Farmation) {Date of Formation) : :

5. C T Comporation System . . e . S » -
(Name of Registered Agent for Service of Process) : ,

6.6/0 C T Corporation System, 1200 South Pne Island Road T
(Street Address of Registered Office) .

Plantation - -, Florida 33324
(City)
7. Acceptance by the Registered Agent for

Service,0f Process: . K '
C T Corporation System . . o
, s 74@’ VICTOR ALFANOD
™ RSSISTANT

(Agent must sigh on @ SECRETARY

(Zip Code)

8,

10575 WESTOFFIcE DRIVE _ HousTon Tex 45 77042
(Address of registered office requied in State oF Formation or, 1ot required, address of principal GHGE)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS | .

STORRGE RERLTY L.K-C. 1055 WESTOFFILE Dene =
HOUSTAA \7X 7700 &= o

ravodeOYy o .

——ro—

(Office where Names, Addresses and Contributions of Limited Partners are kept)

o 10575 NESTOéice Deile | Houstm , TEMAS 77047

11. The limited partnership will undertake to keep the regords listing the addresses and capital contributions of the
limited partner or limited parthers until the linnited partnership's registration in Florida is canceied or

FLO47 - CT Syxeem Onlise
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2 0575 WESTOPFILE Drive 387«
—— =R
_L- t . %/_;,. L) 6\
How§Ten T 7704 2 TE S A
(Mailing Address of Limited Partmership) 'ffoézﬁ %
Under penalties of perjury I, being duly swomn, declare that I have read the foregoing and know the con%?’?’ "ﬁ
thereof and that the facts stated herein are tnie and correct. ' @?{é\ o

This é ~~ dayof ' J_,MLY ,'}QT,Z ool .
SORA G KERLTY L.L.C .- -

By: A '
s Gedleral Partnor (/ Dedg Muguaney
PRESIDENT

STATEOF _ /evas _

COUNTY OF_HAeels

Onthis_nol: dayof Tu/3 - ,19R00] |

loecfes
‘D o u_ﬂ i 4 *‘—:—j .- perscnally appearcd before me,

EI@ personally known to me

L whose identity I proved on the basis of _

£7 \““!f"P'""I I
Oraty JAblla Signaire) SOTT%  MARILYN J.BROWN
ETIRr T Notary Public, State of Texas
e : %5zl My Commission Expires 03-18-04
acilyn T B LI N . (
(Notery's Printed Name}
Seal " My Commission Expires; = =/ &= g4
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BEFORE ME, the undersigned, personally appeared D Mucviuey, _

general partner of _AMST-SLB No_ | L imMiTED ~_,a(any G
Texsks , limited parinership, hereinafter referred fo as the "Partnershif% o

certifies as follows: , 3

. -? H
1. The amount of capital conh-ibutions of tha limited partners is $ 7 { 700,007

2. The anticipated amount of the capital contributions of the limited partners that are allo-
cated for the purposes of transacting business in Florida is $ 2,%0p0.00 _.

s 27 qayor TJucy . 260
FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury | declare that | have read the foregoing and that the facts are true, ‘
to the best of my knowledge and belief. - ‘ : '

General Parin |
STORArE RERCTY L.L.C.

/3;? 2

) W '
[ [ / i . .
STATE OF 7—'554/4'5

COUNTY OF _HArr: s
DATE 7/27 0/

BEFORE ME, the undersigned officer, a Notary Public authotized to administer oaths and fo
take acknowledgments in and for the State and County sat forth above, personally appeared
Doue mytyan ey {General Pariner, known to me and known by me to
be the person who exacuted the foregoing Affidavit of Capital Contributions, and he acknowi- =
edged to me and before me that he executed this Affidavit as General Partner of said parinership.

IN WITNESS WHEREOQF, | have hereunto set my hand and affixed my official seal, in the

State and County aforesaid, this_ .2~ dayof _JTeelu '
200 | R - -
«5/f_a4_urv
3 "No ublic
27— State of /Sy S at Large
g5 S2T folary Publi. State of Tevas My Comrmission Expires;
g""'?ﬁ‘:r&fg? My Gommission Expires 03-18-04 2 / /8 /d o
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