STAPLE CHECK HERE

—

- -

2006 LIMITED i’ARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 SECRET;F?L‘?EBF STAIE

«i
DOCUMENT #A05000002282 DIVISION OF CORPORATIONS
1. Entity Name
ABBY MINI STORAGE LIMITED PARTNERSHIP 06 HAR ] ', AH g: ['5
Principal Place of Business Mailing Address
8135 LAKE WORTH ROAD, SUITE B 8135 LAKE WORTH ROAD, SUITE B
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
PR v 9_%1\III!HIHIIIIIIHHIIHIIWIIH\IIH\II|IHI\I|lIIHIHI!lIII\IHII!
Suite. Apt. #, elc. Suite. Apt. #, efc. | 02032006  Chg-LP CR2E0O3 (11/05)
City & State City & Stale 4. FE| Number Applied For
0—-Llpn 7S5/ 9 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired E/ Ei'gesqlﬁg:;ﬁo"m
8. Name and Address of Current Ragistered Agent 7. Namae and Address of New Registered Agent
Name
COLEMAN, NANCY B ESQ
BARITZ & COLEMAN LLP Strast Address (P.0. Box Number is Mol Acceptable)
150 EAST PALMETTO PARK ROAD, SUITE 750
BOCA RATON, FL 33432
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ot both, ir the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture, lyped or prved nama ot rege agem ang e f appiicacia. DATE
FILE NOW!Ilt 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 # P05000164479 STREET ADDRESS
HAME ABBY MINI STORAGE, INC.
STALEN ADDRESS | 8135 LAKE WORTH ROAD, SUITE B CITY-ST- 2P BE' D E"_Z_;fa E’BE: 1 EHE;
Grv-si-d | LAKE WORTH, FL 33467 [3./30/06=--01053--N17 #5013, 75
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
Y ST. 21
CITY-§7-21P
DGCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P,
CITY-ST-2IP eme-si-a
DOCUMENT #
STHEET ADDRESS
HAME
STREET ADDRESS A
CIY-ST-7IP oSt
DDC"!MENI g STREET ADDRESS
HAME
STREET ADEIRESS S
G- s1-2p cury-st-
DRFUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CIFY-ST-2IP

14. | hereby certify that the information supplied with this flling does not qualify for the exemptions cortained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a General Partner of the limited partnership
or the receiver ar frustee empowered to execute this report as required by Chapter 820, Florida Statutes

SIGNATURE: //éZ/—/ ] é/ f/ﬂé Sa/- 367049

5uafiATURESRD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Datn Thaytime Fhons #

=




