03~id-21 02:47pa  From- 4 .
/13421, 2:50 PM %“‘Q QOT@
- orida Dep of Sfate

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the ©p and bottom of all pages of the document.

(((H21000338879 3)))

A

H210003388793ABCE

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (85@)517-6383
From:
Account Name . COHEN, NORRIS, WOLMER, RAY, TELEPMAN & COHEN
Account Number : l200288€0149
Phone : (561)844-3608
Fax Number 1 {561)B42-4184
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September 14, 2021 Ros
FLORHMKDEPARiWﬂﬂWTOFSTATE

Division of Corporations
MM STORAGE PARTNERS, LP
636 BXIPPACK PIKE SUITE 100 y
BLUE BELL, PA 19422 ~

SUBJECT: MM STORAGE PARTNERS, LFP
REF: B14000000228
/

We received your electronically transmitted document. However, the
document has not been filed. FPlease make +he following corrections and
raefax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements £for
electronic f£iling. Please do not attempt to refax this document until the
quality has baen improved.

Please raturn your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any quaestions concerning the filing of yeour docyment, please
1l

call (850) 245-6939.
Agnes Lunt FAX Aud. #: B21000338879
Regulatory Specialist I11 Letter Number: 721h00022172

P.O BOX 6327 — Tallahassee, Flonda 32314
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- P.62/05 F-796

COVERLETTER
TO: Registration Secuon
Division of Corporations

MM STORAGE PARTNERS, LP
SUBJECT: )

Name of Limited Partnership or Limited Liability Limited Partnership
The enclosed Statement of Correction and fec(s) are submitted for filing.

Please return all correspondence conceming this matter to:

David B. Norris. Esa.

Contact Person
Cohen Nomis Wolmer Ray Telepman Berkowiz Cohen
Firm/Company

712 U.S. Highway One, Suie 400

Address

North Palm Beach, FL 33408
City, State and Zip Code

BManley@usact .com
E-raail address: (fo be used for furure annual report notification)

For further information concerning this matter, please call:

Kaorin Drukas at (561 ) $44.3600
Name of Comtact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

352,50 Filing Fee £1$61.25 Filing Fee [J$105.00 Filing Fee  (J$113.75 Fifing Fee,

and Certificate of and Certified Copy Certified Copy. and
Status Certificate of Status
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite B10

Tallahassee, FL 32303
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T-683  P.03/05 F-Tab

STATEMENT OF CORRECTION
FOR
FL

ORIDA OR FOREIGN LIMITED PARTNERSHIP
0

R
LIM{TED LIABILITY LIMITED PARTNERSHIP
MM STORAGE PARTNERS, LP

Insert name currently on file with F
B14000000228

lorida Deparment of Siatc
Florida Document Nu

—ber of Limited Partnership or
Pursuasnt to the provisions of section 620.1207, Florida Statutes, this limited partnership
or limited liability limited parmership submits the following statement of correction.

Limited Liability Limited Parmership

FIRST: The reason for filing this statement of comection is:
i The record contained false or ¢rToneous information.
UJThe record was defectively signed.

SECOND: This statemnent <0

rects 2021 FOREIGN LP ANNUAL REPORT
filed with the Florida Departnent of State on_Apfil

$pecify document type being corrected
29, 2021

Insert dste document fited with Dept. of State
THIRD: The false or erroneous infor
The Annual Report contains the wron

rmation or defect is as follows:
g _"Current Principal Place ©
Address”: the wrong "Remstered Agent”

f Business"”; wrong "Current Majling
. and the wrong "Genera! Partner Detail”. Further, the Annual
Report is not signed by the authorized persan. The inco
naffilintsd and unguthorized pary.

rect information was mistakenly filed by n

FOURTH: The false or ¢rroneous information or defect 1s corrected as follows:
1. Prinieipal Address: 600 West Germantawn Pike, Plymouth Meeting, PA 19462
2. Muiling Address: F.0. Box 1547, Blue Bell, PA 19422
5. GP Name & A

ddrese: MM STORAGE, LLC, 600 West Gormantown Pike, Suite 400, Plymouth
Meeting, PA 19462 Gy .- =2

. Registerd Agent: David B. Norris, Esq., Cohen Norris, etal, 712 U3 Highwny One, Suite 400" -

Yorth Palm Beach, FL 33408 2
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1-083  P.04/05  E-19%

Signature of a general partner®:
(*Noie: If addirg or deleting an election @ ba a limitsd liabiliy lim ited partnership statement, all general
vt must sign,_#Padding additional general pariner(s). {he new gensral parner(y) must sign).

Bruce D. Mantey, Autherized Person
ofl behali of MM Storage, LLC,

General Panner

Signature(s) of new general partned(s), if any:

Signature of new regigtered agent, if applicable { NOTE: if correcting the registered agent, the new
registered agent must sign accepting the designation below)

oad

| hereby accep! the appointment as regisig
1o comply with the provisiond all
duties, and [ am fa

genz and agree 1o actin this capacity. { further agree
ive to the proper and complere performance of my
ipations of my position as ragistered agent.

o S

e =

Filing Fee: £52.50 - =

Certified Copy (optional): $52.50 =
Certificate of Status {optional): $8.78 LS S
A
AL {S

il x

[l 2%

o= \®

5 v

5 @



