STAPLE CHECK HERE

.

2004 LIMITED PARTNERSHIP ANNURL ' REPORT

Due By May 1, 2004

DOCUMENT # A88000000660

1. Entily Name
MANSUR STORAGE PARTNERS, LTD.

' FILED

Apr 09,2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
875 N MICHIGAN AVENUE, SUITE 3620 875 It AMCHIGAN AVENUE, SHITE 3620
CHICAGD, iL 60611 CHICAGO, L 60611
s s AR WA
Sute, Apt 4. et Sulie, Apt & ete. 01262004  Chg-LP CR2E0CS (10703)
City & Slate City & State £, £ Number Applisd For |
65-0911293 Not Appiicabie
Zp Counby Zp Country 5. Certificate of Status Desired O gi'gi l‘:f:é“‘mm
6. Name and Address of Curren? Registered Agent 7. Name and Addrass of New Registersd Agent
Neme

MANSUR, E. BARRY
1117 SCHEFFLERA DRIVE
CAPTIVA, FL 33924

Shaat Addrass (PO Box Mumber is Not Acceptabile)

City

FL 1 Zip Code

8. The sbove namad enlity subimits this stalement for the purposa of changing ds registored office or ragistered agsent, or both, in the State of Florida. | am lamiiar with, and acocept
tha obligations of registered agent.

SIGRATURE

Signature, typed or printed qame of registered agent and tite it epplaabie.

8. Qapitat Contributions

10, Amcunt of Capital Contributions

as Shown on ecord. 51 ,000.00 in FLORIDA io date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be tiled to change a general partrer.

12. GENERAL PARTNGR INFORMATION 13. ADDRESS THAMGES ONLY
DOSUMENY # PO70001046852
SHEET ADDAESS
NAME FLORIDA ATLANTIC REALTY CORPORATION
STREET ADORESS § 875 N. MICHIGAN AVENUE #3620 oNY-ST-2P
GNv-5T-2¢ | CHICAGO, IL 60611 UOOGO01 14369
Fa 7 s q A “¥
po— I 04715048004 7-008 141,25
NAME
STREE | ADRESS oiY-SE 2P
Ty -ST-79 '
DOCUMENT # SIBEET ADDRESS
HAME
TTREET ADDRESS
CIFY-§7- 07
CIY- 81- I
DOTUMENT # STREET ADDRESS
HAME
STAFET ADDRESS Cily- 51 oF
SiTY-ST- OF V
DOCHMERT # STREET ADDRESS
HAME
STREET ADDAESS CTY-5T-TF
CIFY -T. 2F o
DOCUKENT # STREEF ADDRESS
NAME
STREET ADDRESS CHY- §1-21P
oY ST-p o

14, § hareby certify that the information supplied will this liling does not gualify tor the exempticn siated in Secticn 118.07(3}(), Florida Slatutes. | further certify thai the information
indicatad on this repor is true and accwrate and thal my signature shall rave the sams isg,

the receiver of tustes empowarad io expcute this report as required by Chapter 620, F’!nnda Statutes

SIGNATURE:

\.&Q bz ¥urt Foeplin
GENERAL PARTNER

al efiegt as ¥ made under cath; that | am a General Pariner of the ¥mited partnarship nr

3/16/2004 312-263-2400

BGNATURE AND TYPER OR PRINTED NAME OF 515N

Date Dyt Phorg ¥




