STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

. Due By May 1, 2007

DOCUMENT # A03000000264

1. Entity Name
LINTON STORAGE, LTD.

FILED

200TMAR 15 &M 10: 35

Principal Place of Business Mathing Address

SECRETARY OF STATE

8135 LAKE WORTH RD 8135 LAKE WORTH RD ALLA
SUITE B SUITE B HASSEE. FLORIDA
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
e TP B e A A B IRCA
Suite, Apt. #, etc. Suite, Apl. #, elc. 01102007 Chg-LP CR2EQ03 (12/06)
City & State City & Stale 4, FE) Number Applied For
04-3742715 Mot Applicable
2p Couniry Zip Gountry 5. Cerlificate of Status Desired Q/ Eeae gia?:;'t’"a’
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Hegistered Agent
_ . _ Name ALANTY H. ETLAIAN " ES QJ
COLMAN, NANCY B ESQ. AR LT Z  F EOLARN

BARITZ & COLMAN LLP
150 E PALMETTO PARK RD #750
BOCA RATON, FL 33432

Streel Add 55 ﬁx Numben N 2?;}5 )ﬂ'e[{dﬂy /t/é

City

f///ZZ /9,2)
FL | %5457

Eoea Loazon

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ‘ﬁ:cem

the obtigations of registered agent.

SIGNATURE

Signature. yped ar prnced rante of reqislared 4801 ana hile if apalicabie

DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, 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.

Ty GENERAL PARTNER INFORMATION 13. ADDRESS CHAMGES ONLY
DOCUMENT # M0300000060C -
STREET ADDAESS
NAME LINTON STORAGE, LL.C
STIRELET ADDRESS | 8135 LAKE WORTH RD CHTY-ST- 2P
CITY-ST-21P LAKE WORTH, FL 33467
DOCUMENT #
STRAELT ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRFS5 CITY-51-7IP
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
HAME
STREET ADRESS
: CITY-S1-2F
CITY-5T-2F
DOCUMENT # 3
STREET ADDRESS
HAME
STREET ADDRESS
CIty-51-2IP
CHY-31-ZIF
4
DOCUMENT STREET ADDRESS
HAME
STREET ADDRESS
CiTY-ST-2IP
CITY-ST-2IP

14. | hereby centify that the information supplied with this filing do
indicated on this report is true and accurate and that my
of the receiver or trustee empowered 10 exscute this

SIGNATURE:

t qualify for the exemptions contained in Chapier #19, Florida Statutes. | further certify that the information
turg’shall have the same legal effect as if made under oath; thal | am a General Pariner of the limited partnershity
d b er 620,

lorida Statutes

3/%77 &6/ -357-042/

DML Dayrne Phone 4

/




