STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

+~ " Due By May 1, 2005 FILED
A03000000264 Y
DOCUMENT # A03 o005 HAY - PMIZ: o4

1. Entity Name
SECRETARY OF STATE

LINTON STORAGE, LTD.
TALLAHASSEE, FLORIDA

Principal Place of Business Maiting Addrass

751 PARK OF COMMERCE DRIVE 751 PARK OF COMMERCE DRIVE
SUITE 128 SUITE 128

BOCA RATON, FL 33487 US BOCA RATON, FL 33487  US

e | (OO

g/35 LAkE

Suits. “"”'% - Sute. Apt ”'9‘:’3 02042005  Chg-LP CR2E0O3 (10/03)
UiTE UITE o

City & Stata City & Stata 4. FEI Number Applied For
LAaxe [ ok7H /Z LAKE /Lb&?" A ;Z 04-3742715 Not Appicable

jf} t/ é/? c M‘; /4 j‘:? 4/ 4 7 C°W={ 4 5. Cerlificate of Status Desired B/ ?g;g' Addional

6. Name and Address of Current Registered Agerft 7. Name and Address of New Registared Agent
Name
HALPERIN, ELEANOR B ESQ.
1400 CENTREPARK BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
SUITE 1000
WEST PALM BEACH, FL 33401
City FL I Zip Code

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

SIGNATURE

Sigrature. typed or printed neme of rag apant and tith i L . DATE

9. Capital Contributions 10. Amount of Capital Contributions

as Shown on racard. $657s750-00 in FLORIDA to date. $ 65 7‘, 750 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 # MO03000000600

STNEET ADORESS S
NAME LINTON STORAGE, LLC n )71(35 Z/i/éf Ml@TA/ & - 7= 5
STREET ADDAESS { 751 PARK OF COMMERCE DRIVE, SUITE 128

CITY-§T-2
GTY-STZP | BOCA RATON, FL 33487 " Z/? KE /Uﬁéﬂ/ /2- J3 4[ A 7
DOCUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS !
CifY-ST-2IP crmy-st-2¢ -

— L e— ad ]

m‘é’m‘” STREET ADORESS b 7TR7 5] 15-~T3{T #5355, 00
STAEET ADDRESS o
CITY-ST-7IP G-t
DOCUMENT #

STREET ADDRESS
NAME
STREET ADORESS CiTY-ST-2P
CITY-57-2P s
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS Y512
CITY-5T-2P h
m"m’ STREET ADDRESS
STREET ADDRESS
g srap COTY-ST.20

14, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that tha information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to exacute thisseport as required by Chapter 620, Florida Statutes
SIGNATURE: /ﬂ’7 J%&f/of o/ -357-01Y

Mﬂsnmmonmmorﬂg&aamnnnm aytims Prone #



