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November 8, 2004

Secretary of State, Florida
409 East Gaines Street
Tallahassee FL 32399

Re:  Order#: 621881780
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:

McStorage Mini, L.P, (TX)
Registration

Cert Copy of Application for Regis-Foreign
Florida

McStorage Mini, L.P. (TX)
Certificate of Status-Foreign
Florida
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Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the r.mdfs(l@ed % af‘/
at (850) 222-1092. Thank you very much for your help. “A Y
%‘fr{ o "'3
Sincerely, SO % ‘O
»«:w 2
&
| ‘9 P
Ashley A Mitchell %{‘"
Fulfillment Specialist =

Ashley Mitchell@cch-lis.com
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP %
AUTHORIZATION TO TRANSACT BUSINESS IN F LORID

1. McStorage Mini, L.P. &,
(Name of limited partnership as it is in the home state} =~ %

2. - . .
(If name is unavailable, name under which the limited partnership proposes to register or fransact business in Florida;
must contain the word "LIMITED" or "LTD.")

3 Texas - 4. October 7, 1998
(State of Formation) (Date of Formation)

5. C T Corporation System
(Name of Registered Agent for Service of Process)

6. ¢/o C T Corporation System 1200 South Pine Island Road

Pla.n.t_z_z'.tio_n. . _ __, Florida 33324
(City) {Zip Code}

7. Acceptance by the Registered Agent for Service of Process:
C T Corporation System

By: x 4{,;‘.\ &,ﬁ&f ﬁfuﬂ{fsuc.un),/

#{Agent must sign on this line)

s 594p Hanvred Hill Roca Suide 12€
Dol TX Heasl 75230

(Address of registered office required in state of formation or, if not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

Mestorues m:‘nj Gﬁjnr 544D HMWS‘I( HJMI@/’ #1128
é&MUb37I Dullas TX 75230 '

_B44p Hmcﬁ%,éé//é/ #1285 Do lles T 75230

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

11. The limited partnership will undertake to keep the records listing the addresses and capital contributions of the
limited partner or limited partners until the limited partnership's registration in Florida is canceled or
withdrawi.

CONTINUED

FLOAT - 12/16/2002 C T System Quline



l‘ 12.‘ H4yp HMW&+ HM QOC{CJ-H_PQS
D llgs TX 75220

{Mailing Address of Limited Partnership)

Under penalties of perjury I, being duly sworn, declare that [ have read the foregoing and know the contents thereof
and that the facts stated herein are true and correct.

Signed this = day of Voo s _200¢ }

Generdl Partrier

STATE OF Texos

COUNTY OF DNe oS o

ontis 3 _awyor LD, ,_ o0/
F‘?" (4 d \Q\ C"T a1 — — personally appeared before me,
§[who is personally known to me

0 whose identity I proved on the basis of]

otary Public Signaiure

jc\e &ux%(‘bod\r‘\u -

(Notary's Printed Name}

Seal My Commission Expires: ﬂ/ / 5}/ 28 i

JACQUE BROADHURST

MY COMMISSION EXPIRES

FLO47 - 12/16/20802 C T System Ouline



AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
. PARTNERSHIP

BEFORE ME the undersigned personally appeared McStorage Mini GP, Inc.

a general partner of_McStorage Mini, L.P. ,a (an)_Texas

limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows:

1. The amount of capital coniributions of the limited partnersis § _J o .
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of

transacting business in Floridais $__ 1 D{} .

Under the penalties of perfury I, being duly sworn, declare that I have read the foregoing and know the contents theveqf and

that the facts stated herein are true and correct.

Signed this ,fz day of /791/5’””5“ Qoo

eneral Partner

STATEOF__ _Jema S

COUNTY OF__| ) L ca s,

On this 3 day of }/UQU{WLb’M , 905)4/ ’

WQ cA ﬂ } Cﬂ v : , personally appeared before me,

,m:who is personally known to me

1 whose identity I proved on the basis of

JACQUE BROADHURST
MY COMMISSION EXPIRES
Fabrsary 13, 2008

ceeL e Procclihug et
{Notary's Printed Name)

Seal My Commisston Expires: é’ 13 ’D &
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