STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 FiLeD
DOCUMENT #A05000000612 .
1 oy e 2005 FEB 23 PH 3 37
FT. KNOX SELF SERVICE STORAGE, LTD.
STCRETARY OF STATE
TALLAHASSEE. FLORIDA

Principal Mace of Businass Mailing Address
2800 NE CAPTTAL (R 2800 NE CAPITAL OR
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
T Vs 006 T 0

Suite, Apt. #, atc. i Suite, Apt, #, etc. 01242008 Chg-LP CR2E003 (11/05)

City & State City & Stata 4, FEI Number "] Applied For

Not Applicable
Zip Country ap Country 5. Certificate of Status Desired D/ gg'gfq:l?:diﬁ""a'
8. Nams and Addross of Current Registered Agent 7. Name and Addrosa of Now Reglsterod Agont

Name

MOORE, DEVOE L

2800 NE CAPITAL CIR Streat Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

~ City FL I Zip Code

8. "#AB 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 tamiliar with, and accept
the obligations of registered agant.

SIGNATURE
, typed or printed nama of registerad agent and tite if applcabis. DATE
FILE NOWIIt FEE 1S $500.00
After May 1, 2006, Foe 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 # LOS000030606
STREET ADORESS
NAME FKSSS, LLC
STREET ADDRESS | 2800 NE CAPITAL CIR CITY-ST-2P e T N
orv-s-2¢ | TALLAHASSEE, FL 32308 o I s e LSV T
(APt N e N R § NG S 2V N = PG
DOGUMENT # STREET ADORESS = - -
NAME
STREET ADORESS
ciTY-S7-29
CITY-S¥-2P
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADORESS cTv-st.zp
CITY-ST- 20 o
DOCUMENT 2 R
MAME
STREET ADDRESS
CITY.ST-ZP
CITY-ST-TP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY- ST-ZP
CITY-§T-2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADORESS R
CIFY-5T-2P ﬂ =

14. | hereby certify that the information supplied/v is filing does not ‘ﬂlua!ify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuratg/andAhat my signature shall have the same I?:?gl affect es if made under cath; that | am a General Partnar of the limited partnership
or the receiver or trustee empowerad to oxb rida Statutes

pé this repo requW 620,
o At—(_.

etfOR PRINTED NAME Of SiGNINE GENERAL PARTNER

SIGNATURE: Rfatf200  (85D)oSlo-b2 lf

Daytime Phona ¥




