STAPLE CHECK HERE

FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT Feb 14. 2008 08:00 Al

Due By May 1, 2008

DOCUMENT #A03000000264

1. Entity Name
LINTON STORAGE, LTD.

Secretary of State

Principal Place of Busingss Mailing Address
8135 LAKE WORTH RD 8135 LAKE WORTH RD
SUITE B SUITE B
S e LT
01042008 No Chg-LP CR2ED03 (12/06)
DO N OT WRITE IN TH IS SPAC E 4. FE! Number Applied For
04-37427156 Noi Applicable

$8.75 Adaitional

. fficate of Status De
5. Certificate of Status Desied Fee Required

8. Name and Address of Current Registered Agent

COLMAN, NANCY B ESQ.
BARITZ & COLMAN LLP Do NOT WR'TE

1075 BROKEN SOUND PKWY NE, SUITE 102
BOCA RATON, FL 33487 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or totn, in the State of Florica. | am familiar with, and accept
the obligauons of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered ageni and Wia f apphcanie DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $300.00

- 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

DOCUMENT # MO3000000600

HAME LINTON STORAGE, LLC
SIREE] ADDRESS | 8135 LAKE WORTH RD
CITY-§T-2IF LAKE WORTH, FL 33467

DOCUMENT ¢
MAME

. HOOoo0e2a320
Ext;mf:iss 02/05.08-30005-002 508, 75

DOCUMENT +
RAME

STRLET ADDRESS D 0 N OT W R IT E

Cily-8I1-2IP

T IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-71P

DOGUMENT #
HAME

STREET ADDRESS
CITY-51-2IP

UOCUMENT #
NAME

STREET ADDRESS
chy-gi-21p

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | furiher certify that the information
indicaled on lhis report is true and accurats and thai my signalurs shall the same legal offact as if made under oath, that | am a General Partner of the limited partnership
or lha recgiver or ruslee ampowerad to execute this repert as requi hapter 620, Florida Statutes

W aZ//o"/ﬂa”’ S8/-357042)

SIGNATURE AND TYPED OR Bﬂﬁ'ED NAME D#NING GENERAL PARTNER Date Daytme Priore

SIGNATURE:

-




