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FOREIGN LIMITED PARTNERSHIP
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APPLICATION BY FOREIGN LIMITED PARTNERSHIPF FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

1. A-A-A Stoeage Hwy 27. LP
{ame of lmited parteership as it (8 in the bome state)
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% Corporation Scrvice Company Ti- — —_—
[Fame of Keghsicrod Agent for Service of Proceis) o Ny
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. 1201 Hays Streat Oyl

¢ ~irent Address of Rogitered Office) IE P
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Talishassee , Florida_32301 =
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7. Accoptance by the Regiatered Agent for Borvice of Process: ]
Carporaticn Service Company cyﬂﬂ'lh L. Harris
By: as Its agent
st sign on this fine) -

34203 Spinnakey Cove, Austin, TX 78731
(Addrece of regleered office required o state of formation ar, ot required, address of princtpal office )

STREEY ADDRESS

$. NAMES OF GENERAL PARTNERS
A-A-A Storge LLC “/mo 5 - (ﬁg@ ’ 4203 Spinnaker Covre, Austin, TX 78731

10,4203 Spinnakes Cove, Austin, TX 73731

(Offien where Hames, Addresses and Contributions of Limited Parinors are kepty
i). The Wmitcd partnership wilk undersake to keop the records listing the addressoe and capitel contributions of the
limined pariner or limited partoers unti! the limited parmership'’s registcation in Floride is canceled or

withdrawn
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FlLEsNo 811 1121
4208
Anstin, TX 78781

124203 Splanaker Cove, Austin, TX 78731
Msiting Address of Limited Partnership)

Under penatiics of peeucy 1, being duly swom, declare that 1 have resd the forcgoing and know the contents theroof

and that the Pactz stated horoin are true and correet.
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BwommummpmmﬂlywﬁMSmM_ﬁll ¢ TR mu K
‘ a genetal partner of A_ﬂﬁ 5@“5{ gmyy;_p L& {an) 'Lm

limited paxtnership, hereinafier referred to uthc“Pnrtnershlp » who certifies as follows:

1. The amount of capital contrfbutions of the limited parners is § /05‘9‘
2. The anticipated ampount of the capital ions of the limited partners that are allocated for the purposes of
transacting business in Floridais $ _/ g

Lindar the penalties of perjury I, being duly sworn, declare that [ have read the foregoing and now the comtents thereof an
that the facts siated herein are true and correct.

Signed this P'gTHdayof Nodapap- Z—H'f

Genenl Pariner
county or_1RAVYS
On this. ]gTH day of NC?VMM . Z"?Q; >
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(1 whose identity 1 proved on the basis of

Seat My Commission Expires:
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