STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 = FILED

DOCUMENT #A03000000265

1. Entity Name

COPANS STORAGE, LTD.

200TMAR IS AM10: 35

Principal Place of Business Mailing Address TASLEfgl'EiXASEEEOFFS TATE .
8135 LAKE WORTH RD 8135 LAKE WORTH RD »FLORIDA
SUITE B SUITE B
LAKE WORTH, FL 33467  US LAKE WORTH, FL 33467 US
N LRI WA A GO
pure. Adt. #. etc. Suite. Apt. #, etc. 01102007  Chg-LP CR2EQ03 (12/06)
City & State City & State 4. FEI Number Applied For
04-3742711 L Mot Applicable
ap Gountry Zip Country 5. Certificate of Status Desired [3/ nii'g] ;E:;i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name VAN 8. CILAIAN  Z5€,
COLMAN, NANCY B ESQ. AR/ TZ v COLAIAN [l)p
BARITZ & COLMAN LLP Streej Addregss (P.C, Box Number is Not plable ;
150 E PALMETTO PARK RD #750 70 f BB ok S )%e,«zdﬁ}/; e
BOCA RATON, FL 33932 SUr7E S04

“  Boeg Sazon FL | 5% g7
4

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andﬁccept
the obligations of registered agent.

SIGNATURE
Signatuty, typad or pnived name of registered ageat ang tils 1f applicaniy DATC
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.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 MD3000000601 STREET ADDRESS
HAME COPANS STORAGE, LLC
SIREET ADDRESS | 8135 LAKE WORTH RD, STEB CiTY-§1- 7P 1o
GIFY-5T-21P LAKE WORTH, FL 33467 s
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7- 2P
GCITY-ST-2IP
OCCUMERT # STREET ADDRESS
HAME
STREET AUGRESS
CTY-ST-21P
CITY-§1-2IP
DOCUMENT ¢ STREET AGDRESS
HAME
STREET ADDRESS
CITY-5T- 2P
CITY-ST-2P
DOCUMENT ¢ STREET ADORESS
HAME
STREET ADDRESS
CITY-ST-2P
CY-ST-2P
DOCUMENT ¢ STREET ADDRESS
HAML
STREET AIDRESS
CITY-ST-ZIP
Gry-§T-2P

indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made ungier oath; that | am a General Pariner of the limited partnership

or the receiver or trustee empowered 1o execute this repar
-?/?A/ 36/ -257-0/2/
7/

¥ Date Dayl-‘u Phore #

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Ch}pt&!! 119, Flewida Statutes. | further certify that the infermation

quired by Chapter 620, Florida Statutes

SIGNATURE:

5IGNA1;UR€AND TYPED OR PRINTED NAME OF SIGNING GENERAL P*TNER

e /




