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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2006

SHELLY WILCOX

JOSHUA MANAGEMENT CORP
33200 HWY 281 N

BULVERDE, TX 78163

SUBJECT: NOAH'S ARK SELF STORAGE NO. 11, L.P.
Ref. Number: B0O3000000120

We have received your document for NOAH'S ARK SELF STORAGE NO. 11,
L.P. and check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

There is a balance due of $27.50. Refer to the aitached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The form and fee you submitted were for a general partnership, but your filing is
a iirgited partnership. Please complete and return the enclosed form with a check
for $27.50,

Please return your document, along with a copy of this letter, within 60 days ol

your filing will be considered abandoned. Te. @ =Y
e B 2
If you have any guestions concerning the filing of your document, pEeas@f; il ?j
(850) 245-6958. L o 1
15 Ty
Lee Rivers ?:‘*"“fh - -
Document Specialist Letter Number: 606A0001096Q ;; 2 Yot
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NWh‘S/AWK Self Straae No [l LP

(Name of Foreign Limited Partnership or Limited Liability Limited Partnership)

The enclosed Notice of Cancellation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Shall \4 Wy 1&3\5

{Contact Person)

JoShaun. Mana w8 veo |-
(Flmeogdpany)

%3200 Hwy 2%1 N

" (Address)

Pulvovae = 78103

(City, State and Zip Code)

For further information concerning this matter, please call: ggﬁ %
3
o B <ood
Sty Wileay w( 0y UT7-( 2287 %
{Name of Contact Person) {Area Codc and Daytime Tciephone gumbﬁ:r}
m-uﬁ"
Enclosed is a check for the following amount: e
= <,
[Js5250 FilingFee [ 1$61.25 Filing Fee [ ]$105.00 Filing Fee  []$113.75 Filing 33,
and Certificate of and Certified Copy Certified Copy, and &3
Status Certificate of Status ¥
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P. O, Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
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NOTICE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP
Nahs by Sl Stvane No LP I

{Name of limited partnership or\ljmitcd liability limited parfnership})
Tegas 4 Pleade
o4 lod {2003

{Jurisdiction of formation)

(Date authorized to transact business in Florida}

This foreign limited partnership or Hmited liability limited partnership is no longer
5. 620.1907,F.S.

transacting business in Florida and wishes to cancel its certificate of authority pursuant to

This entity appoints the Florida Department of State as its agent for service of process for
rights of action arising out of the transaction of business in this siate.
Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the date this do
Department of State.}

ckment is filed b-y the Florida
Signature of a general partner:
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Typed or printed name; iy * ﬂ
e T2,
Mav A Parha_/m 95 @
I o
Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75



