STAPLE CHECK HERE

- . -

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FILED
OGMAY -1 PH 2:35

DOCUMENT # A02000001320

1. Entity Name

LIBERTY SELF STORAGE, LLLP

SECRETARY OF STATE

Principal Place of Business Mailing Address ?ALL AHASSEE FLURIDA
~AEFAMONFESPRING S H=32714 ~ALFAMONTESPRING =3 2914

— 2200 LUCIEN WAY, STE 410

MAITLAND FL 32751 2200 LUCIEN WAY, STE 410 04282006 Chg-LP CR2E003 (11/05)
L ——1 _MAITLAND FL 32751 -
City & State 4. FEI Number Appliec For
37-1454997 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MIKKELSON, W. MICHAEL 1
SHOWECT-BENFRAL-PARKWAN-BUFET000- 2200 LUCIEN WAY, STE 410 0°eP'a0le)
TAEFAMONTE-SPRINGS=FR=82714 T MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o prinled name of registered agent and title if applicable DATE
FILE NOW™! FEE IS $500.00
After May 1, 2006, Fee 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 13. ADDRESS CHANGES ONLY
DOCUMENT 7 STREET ADDAESS
NAME MIKKELSON, W. MICHAEL _2200 LUCIEN WAY, STE 410
STREET ADDRE 6338 WE Sl QAN LRAL R ARKIAAN W SLUT E-Z000. MAITLAND FL 32751
GTY-ST-IP AN TR RH @ e S Gre-st-z
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS R
CITY-ST-2IP Girr-st-2
DOCUMENT ¢ STREET ADDRESS
NAME SONNTSial rlies
STREET ADDRESS CITY-ST- 7P 05/22/06--01017--026  #*%500.00
CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ATDRESS P
CITY-§T-TiP o
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS Y-8
CIFt-S1- 7P Y- ST
BOGUMENT 4
STREET ADDRESS
MAKE
STREET ADDRESS v
CITY-ST-71P e

14. | hereby cerlify that the information supplied with this fiing does not gualify for the exemplions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: G/t Puhat/ Dk didon Ylaslol  dory - €8¢

SIGNATURE AND TYPED OR PRENTED NAME OF SIGNING GENERAL PARTRER Date Daytime Phone #




