fr -

L ! 3
2004 LIMITED PARTNERSHIP ANNUAL REPORT FIRED N
Due By May 1, 2004 RETARY OF STA;EB <
GUASIY Y DARPGR ATIONS
DOCUMENT # A03000000265 ’
1. Entity Name .
COPANS STORAGE, LTD. OL MAR 3| AM 9: 58
Principal Place of Business Maiting Address
751 PARK OF COMMERCE DRIVE 751 PARK OF COMMERCE DRIVE
SUITE 128 SUITE 128
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US ’
T s R WA MO
Suite, Apt. #, etc. Suile, Apt. #, etc. 01062004 Chg-LP CR2EQ03 (10/03)
City & Siate City & State 4, FEI Nymber Applied For
jéz "_-? 7 %4 7/ / Not Appticable
S SO B Countty e o2 B o | GOV | 5..Contilicate of Status Desired e -zﬁé%%ﬁ}%‘-’,}“ﬂ""m—a’“ -
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
HALPERIN, ELEANOR B ESQ.
1400 CENTREPARK BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1000
WEST PALM BEACH, FL 33401
City . FL | Zip Coda

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicakle. DATE

9, Capilal Contributions 10. Amount of Capital Contributions

JENEE ST

STAPLE CHECK HERE

BT th--n_rv\rMNd._;sﬂ‘;l:z,a,_oo-__D,o--- PR = e —in FLORIDA G du?ﬂ. siizo oo s o — = = = -w,..._,_,,_ Ty

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.

2 .. ... GENERAL PARTNER INFCRMATION N K . " ~ ADDRESS CHANGES ONLY

DOCUMENT# MO3000000601 STREET ADDRESS

NAME - | COPANS STORAGE, LLC . . _

TheE1 ADORESS | 751 PARK OF COMMERCE DRIVE, SUITE 128 N -

om-s-7r | BOGA RATON, FL 33487 LI e o e = e I

03T 08—-0T0T3——010 #5351

DOCUMENT # S REET ADORESS &) 113 it h. U
HNAME

STREET ADDRESS CITY-ST- 7P

CITY-5T-2P

DOCUMENT # . STREET ADDRESS
_AE_ - -

STREET ADDRESS CITY-ST-7P

CITY-§1- 2P

DOCUMENT# STREET ADDAESS

NAME

STREET ADDRESS CITY-ST.2IP

CITY-ST-ZIP

BACUMENT ¢ A S STREET ADDRESS

NAME o . . ..

STREET ADDRESS ' - N

COyY-ST-2p - .- . - - . e e o
DOCUMENT#== 1 A L oo T ) e aoshess z oo
Ky : oo SRR o

STRLST ADDIESS - - - g o P : e e e cm e
CIYSST 2= Rt

14. Phereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Pariner of the limited partnership of
the receiver or trustee empowered 10 8x i rt as required by Chapter 620, Florida Statutes

SIGNATURE: 5/!/ =’J~'/9/7Z SL1-T82-T 77

/. SIGNATUREAND TYPED OR PRINTED NAME OF S1GHING GBRERAL PARTNER [ oae 7 ~ Daytime Phone #

= /



