STAPLE CHECK HERE

L IR

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FILED
SECRETARY OF STATE

DOCUMENT # A03000000265 BIVISION NF CORPORATIONS
1. Entity Name
COPANS STORAGE, LTD. 06MAR 27 M &: 3,
Principal Place of Business Mailing Address
8135 LAKE WORTH RD 8135 LAKE WORTH RD
SUITE B SUITE B
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US I
TS Vg WD O
Suite, Apt. #, etc, Suite, Apt. #, etc. 03062008 Chg-LP CR2E003 (11/05)
City & State City & State 4, FE| Number Applied For
) 04-3742711 Not Applicabla
am Country e Country 5. Certificats of Status Desired O Ei';’iﬁfdmona‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nama " —
HALPERIN, ELEANOR B ESQ. f\IQ ¥ (.’L,I 3))' C() /nm n, kb@y
1400 CENTREPARK BLVD. |--Sipeet Address, (P.O. Bot Number is ot Acceptable
SUITE 1000 A £ O e n LL [

WEST PALM BEACH, FL 33401 120 E falmeddo P Kol 4 750
P Xalon FL | 2% 35452

8. The above named entity submiis this staiement for the purpose of changing its regislered office or registered agent. or both, in Lhe State of Forida. | am familiar with, and accaept

the abligations pf registeged agen|. D / /
SIGNATURE —» /‘//j/l/f/(//[) h 3 & ﬂﬁ

igniflce, typed or printed namfo! registerad apent and litle ! aoplicable. 7 ﬁATE

r/ ¥
¥ FILE NOW!I 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 # M0O30000006801
STREET ADDRESS
NAME COPANS STORAGE, LLC
STREET ADDRESS | 8135 LAKE WORTH RD, STE B CIIV-S1- 1P
CiTy-5T-2F LAKE WORTH, FL 33467 e e e e e e e
DOCUMENT # BTR3NS Pl A )
o e i e . X
st 04714/ 0601052021 ##508. 75
SFREET ADDRESS
CITY-5T 2P
CTY-5T-2P
DQCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CiY-S1-2P
CTY-ST-2P
DOCUMENT ¢ STREET ADDRESS
HEME
STREET ADDRESS
CITY-ST-2IF
CITY-ST-F
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS
CIrY-5T-2F
CITY-ST.2P
pocuMmENT # STREET ADDRESS
HAME
STRET ADORESS
CITY-51-2P
CITY-51- 2P

14. | hargby certify that the information supptied with this fifing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal efiect as if made under cath; that | am a Genaeral Partner of the limited partnarship

.
/ NATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytans Phons ¥

or the receiver or frustes empowereWn as required by Chapter 620, Florida Statutes
SIGNATURE %,, f/ ?//ﬁé 6/ -357-0/%/

%.




