2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT #A05000001792
1. Entity Name
USA STOR-A-WAY AT LAKELAND, LTD.
Principal Place of Business Mailing Address
4057 WEST STATE ROAD 46 4057 WEST STATE ROAD 46
SANFORD, FL 32771 SANFORD, FL 32771
R e 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Appfied For
Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desired ad gg.;:lﬁc:;ﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEUKAMM, MICHAEL E
301 E. PINE STREET, SUITE 1400 Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32801
City F L ! Zip Code

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

SIGNATURE

Signature, lyped or printed name gt registered agent and tide if applicable. DATE

FILE NOWII! FEE IS $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.

STAPLE CHECK HERE

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PO5000129122 STREET ADDRESS
NAME USA LAKELAND GP, INC.
STREET ADDRESS | 4051 WEST STATE ROAD 46 GITY-ST-2P
CITY-ST-2IP SANFORD, FI. 32771
DOCUMENT ¢ STREET ADDRESS
NAME Yy
STREET ADDRESS atv.si-zp S NI r o™ ris
CHY-8T-2IP DS."'.IS.-"' 5"‘91&15""'31 -I’ **SDU- 00
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
CITy-37-2IP

CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRE

S8 CIFY-5T-2iF
CITY-81-2P
DOCUMENT § STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS Cy-5T-2IP
¢ITy-§T-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
* indicated on this report is true and accurate and that my signature shzll have the same fegal effect as if made under cath; that | am a General Partner of the fimited partnership
or the recelver or trustee empowergd 1o execute this report as required by Chapter 620, Florida Statutes

éﬂﬂ-‘f V C;U’*""’MOML: -4t 26 Yo)-bor- 4077

£ AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phore #

SIGNATURE:




