STAPLE CHECK HERE

Pl 4

'J"
2006 LIMITED PARTNERSHIP ANNUAL REPORT 21 E
1 FILED
Due By May 1, 2006 DWSECRETARY QF STAIE
¢ (IF !
DOCUMENT # A05000001772 ISION OF CORPORATIONS
1. Entity Name
LOCKERS SELF STORAGE LIMITED PARTNERSHIP OBMAR 17 AM 9:1,5
Principal Place of Business Mating Adcress
8135 LAKE WORTH ROAD, SUITE B 8135 LAKE WORTH ROAD, SUITE B
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 .
\.
2. Principal Place of Business 3. Mailing Address
- - "\‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 1112006 Chg-LP CRZEDO3 (11/05)
City & State City & State 4. FE] Npmber , f Applied For
/ - 6/3 07X 7/7[, Not Applicable
4 Couniry Zp Country 5. Centicate of Status Oesies 19 Fseaegfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
COLMAN, NANCY B ESQ.
BARITZ & COLMAN LLP Street Address {F.O. Box Numbpar is Not Acceplable)
150 EAST PALMETTO PARK ROAD, SUITE 750
BOCA RATON, FL 33432
City FL l Zip Code

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 familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of agent and titls f applicabla. DATE
FILE NOWII! FEE IS $500.00
After May 1, 2008, 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 GENERAI. PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT ¢ L05000091480
STREET ADDRESS

NAME LOCKERS SELF STORAGE LLC

STALET ADDRESS | 8135 LAKE WORTH ROAD, SUITE B '-":H:JI:I T T —
CTY-5T- 2P o [ | ] ot =

CTY-§1-2F | | AKE WORTH, FL 33467 03730/ 08— RN 1 1 S o

DOCUMENT # *
STREET ADDRESS

HAME

STREET ADDRESS S

CITY-ST-2P b $T-2

OOCUMENT # STREET ADORESS

NAME

STREET ADORESS

CITY-ST-2P Cimy-st- 2

DOCUMENT #
STREET ADCRESS

HAME

STREET ADDRESS
CITY-5T-2P

CIFY-ST-2IP

DOCUMENT #

) STREET ADDRESS

NAME

STREET ADORESS .

CITY-57-2P Giry-s1-2p

POCUMENT & STREET ADDRESS

INAME

o 1REET ACCRESS CTY-ST-2IP

CiIy-51-zip

14. | heraby cerify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the 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 | am a General Partner of the limited partnership
or the receiver or trusiea empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: W 3/7//0L Sb6/ fﬂ&ﬂ/ &/

AGHATURE AND TYPED CR PRINTED NAME OF SIGNING GENERAL PARTNER Daty

-




