STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006' ° ) .
DOCUMENT #A01000000090 2, Apgif;eztg?;‘, 0‘1%?;13 I

1, Entity Name
USA STOR-A-WAY AT DAVIS ROAD, LTD.

PRI

Principal Place of Business Mailing Address

4051 WEST SR. 46 4051 WESTS.R. 46
SANFORD, FL 32771 SANFORD, FL 32771
' ' | 01312008 No Chg-LP CRRE0C3 (11/05) )
DO NOT WRITE IN THIS SPACE Pur=f o ’ ForieaFor
: N 59-3694457 Not Appiicable
= | & Cetilicate of Status Desired L} $8.75 addtionat

- . N g s gt g et e Fee Required
6. Name and Address of Current RegisteradAgent =~ = = Lo

4051\, STATE ROAD 46 DO NOT WRITE
SANFORD, FL 32771 IN THIS SPACE

- JE N —

8. Tha sbove named antity submits this statament for the p;urpcse of changing is registéred office or régisrered agent, or both, in the State of Florlda. 1 arm familiar with, and gccept
the obligations of registered agent, :

SIGNATURE <
Sigretura, typed or prinied name of regisiered agent and a Il applicable , DATE

FILE NOW!!! FEE IS $500.00
Atter May 1, 2006, Foe will be $900.00

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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION - e e ER e e

DOCUMENT £ PO100000S00D

HAME USA STOR-A-WAY GP, INC.
STREEY ADDRESS { 4051 WEST S.R. 46
CTY-ST-2P SANFORD, FL. 32771

e NN0s21541 ]
v 05U /00 B0 45-014 500,00

STREET ADDRESS
CIry-ST-ZIP

DOGUMENT ¢
RAME

st so0nEs DO NOT WRITE

CHY-§1.2ip

oscT 7 - IN THIS SPACE

NAME
STREET ADDRESS .
CITY-ST-2P , e

DOCUMENT £
HAME

STREET ADDRESS .
CITY-5T-2P

DOCUMENT # e ——
HAME .
STREET ADDRESS _
CiyY-51- 219 i -

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained In Chapter 118, Florida Statutes. [ further certify that the information
indigatad on Wis report is trus and accurate and thet my signature shall have the same legal efioct as i made under cadh; that | am a General Partner of the limited partnarship
or the receiver or frusiee empowsred to execute this report as required by Chapler 620, Florida Statutes

) . a = - ~ — 9
SIGNATURE: Z Garr Vo Cararmopsi j-3-0b YoT-2e2 - 4e17
- SIGHATY! D PRINTED NAME OF SIGNING GER_ES!AL Pﬁ-'ﬂ]'NEBgL .. Dale Daylima Prane #

N



