STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PLANTATION STORAGE, LTD.

A0B542

-

Principal Place of Business

1375 W. HILLSBORO BLVD.
DEERFIELD BEACH FL 33442

Mailing Address

1375 W. HILLSBORO BLVD.
DEERFIELD BEACH FL 33442

2. Principal Place of Business

3. Mailing Address

FILED %/
SECRETARY Of 3 ?/

E STAVE
{VISI0H OF CORPORATIONS'
02 APR -3 PH 3:35

RVARIROA TR K

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number — 1 Applied F‘-or
59—1887963 Not Applicable
7 - "
® Country Zip Country 5. Certificate of Status Desirad $8.75 Additional
Fege Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
ANDERSON’ LARRY W Street Address (P.C. Box Number is Not Acceptable)
1375 W. HILLSBORO BLVD.
DEERFIELD BEACH FL 33442
City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Floriga.

Signature, fyped or printed nama of registerad agent and tite if pplicable

DATE

9. Capital Contributions
as Shown on regord,

$500,000.00

10. Amount of Capital Contributions
in FLORIDA 10 date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 tiled to change a general partner.

Fee

V12, GENERAL PARTNER INFORMATION s ZDDRESS CHANGES ONLY
: DOCUMENT # L98000002388

_ STREET ADDRESS

1 NAME OSA PARTNERS, LLC
steeranpRess | 1375 W. HILLSBORO BLVD. CITY-ST-2IP
omv-stz» | DEERFIELD BEACH FL 33442 Il T T T Ll Lo [ Wty |
DOCUMENT # STREET ADDRESS ~04/10./2--01037--013
e #xa#TO0 [ #wdaC00 ()
STREET ADDRESS CHY-S$T-2IP
CITY-S1-2IP ‘
DOCUMENT # STREET ADDRESS
NAME
STREET ACDRESS CITY-ST-2IP
CITY-§T-2F -
DOCUMENT #

STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-8T-2IP .
DOCUMENT #
STREET ADDRESS

NAME
STREET ADDRESS CITY-ST-ZIP
CITY-8T1-21P -~
DOCUMENT # STREET ADDRESS
NAMEY
STREET ADDRESS Cl T-2IP
GITY-ST-ZIF e

the receiver or trustee empowered to execyle

SIGNATURE:

14. | hereby certify that the information suppliad with this filing does nat quali
indicated on this report is true and accurate and that my signature shall

eRort 45 required by Chapter 620, Florida Statutes

— T TR )
i ‘ H'?a;"_{t)

S R BT o

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a General Partner of the limited partrership or

K- 7558

4 ASIENQTU_FI.E AND,'IYPED oR ’?RINTED )\I._AME OF SIGNIN? GENERAL PARTHER

J-H02. ﬁb‘frf)

Date Daylime Phons #

AV 3.2000

CR2EQ03 (9/01)



