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CT CORPORATION

January 25, 2005

Department of State, Florida
409 East Gaines Street

Tallahassee FL 32399
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Re:  Order# 6287474 SO g;% =
Customer Reference 1: ‘:};.
Customer Reference 2:
Dear Department of State, Florida:
Please file the attached:
Noah’s Ark Self Storage No. 23, L.P. (TX)
Registration
Florida

Enclosed please find a check for the requisite fees, Please return evidence of filing(s) to the attention of
the undersigned.

(850) 222-1092. Thank you very much for your help.
Sincerely,

If for any reason the enclosed cannot be filed upon receipt,- please contact the undersigned immediately at

Jennifer Murphy
Fulfillment Specialist
Jennifer Murphy@cch-lis.com

660 East Jelferson Street
Tallahassee, FL 32301
Tel. 830 222 1092
Fax 850 222 7415

A WoltersKluwer Company
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*  APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR

AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA.. . S L
e B e
L 'S LE STORAGE 0, 43, L.E. e 9
_ ame of limited partnership as it is in the home state} A A
N/A o F O
) s 92
2 e e e R e oA o3
S TR < o
e limited partncrshlp proposcs to register or transact busmess in Flonda;;’g ?;\ -
<

(If name s unavallabie, name under which th

tust contain the word "LIMITED” or "LTD.")

Texas

——r—“"—;“;:—-i

_ January 12, 2005

] (Staw of Formation}

5. CT Corporation System

(Date of Formation)

(Name of Registered Agent for Service of Proccss)

1200 South Pine Island Road

pr——— S

—

(Street Address of Rzgmtered Off ce)

Plantation - T 33324
. s - Y , F]Qri,da.
(City) . (Zip Code)
7. Acceptance by the Registered Agent for Service of Process:
CT Co%' ation System
By .
{Agent st s:gn on this line}
Printed Name: £ A \\allace
. Tirle: !' N oot SEEFB%EHF-

8. 30435 Highway 281 North
, 78163

Buylverde, TeXas

(Address of reg:stcred oftice required in state of formation or, if not required, address of prmmpa T office.)

9. NAMES OF GENERAL PARTNERS

NOAH'S GP INC.

STREET ADDRESS

.. 30435 Highway 281 North

i+

Bulverde, Texas 78163

30435 Highway 281 North, Bulverde, _Texas 78163

10,

{Office where Namas, Addresses and Coniributions of Limited Pariners are kcpt )]

11, The limited partnership will undertake to keep the records listing the addvesses and capital contributions of the
limited partner or limited partners until the limited partnership’s registration in Florida is canceled or

withdrawn,

CONTINUED



2. _30435 Highway 281 North, Bulverde, Tezas 78163

{Mailing Address of Limited Partnership)

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

Signed this_9 13T day of Ja"-’}@ 2005
NOAH'S , ING, ' /deneral Partner

B

WILLIAM M.

PARHAN PP IR
STATEOF - LEXAS

COUNTY OF__COMAL

Onthis_OISt  gayor _ January 2005

William M. Parham

, personally appeared before me,
& who is personally known to me

L2 whose id&i_ltity I proved on the basis of,
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{Notary's Printed Name)
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. - AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared William M, Parham, President of Noah's GP, Inc.,

a general partner of NOAH'S ARK SELF STORAGE NO. 23, L.P. agn) _Texas

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

1. The amount of ¢apital contributions of the limited partnersis $ 822,811.00
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of

transacting busitess in Florida is § _822,811.00. e e

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

that the facts staied kerein are true and corvect,

Signed this st day of ___January ,.2005

NOAH'S GP, INC., Géneral Partner

| 5 Mo Mt
WILLIAM M, PARM% ent

SFATE OF_ LEXAS et

COUNTY OF___COMAL e

Onthis._ 9l ~t day of January ' 2005 ,

WILLIAM M. PARHAM , personally appeared before me,

[ who is personally known to me
L whose idenity ! proved on the basis of
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