STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005.

DOCUMENT # Aos6858

1. Entity Name

AIRPORT MINI STORAGE ASSOCIATES, LTD.

Principal Place of Business

3333 N.W, 38TH STREET
MIAMI FL 33142

Mailing Address

3333 N.W. 38TH STREET
MIAMI FL 33142

2. Principal Place of Business

3. Mailing Address

Suite, Apl, #, ele.

Suite, Apt. #, stc.

LED
SECRETARY GF STAIE

DIVISION |

DF CRRPORATIONS

M

AT

1ST MOCRE CR2E003 (10/04)
City & State City & State La. FEl Number Applied For
58-1881591 Not Applicable

i Fi} Count iti

Z Country P eunty 6. Certificate of Status Desired ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- o Name -

GROSSMAN, ROBERT D SR
1000 TOWERSIDE TERRACE
MIAMI FL 33138

Street Address (P.0. Box Number is Naot Acceptable)

City

FL I 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 accept the cbligations of registered agent.

SIGNATURE

Signature, typad of prinled nama of registared agent and htta | applceble

DATE

9. Capital Contributions

as Shown on recard. $23,575.00

10. Amount of Capital Contributions
in FLORIDA to date.

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 # PO7000087248 STREET ADDRESS
NAME AIRPORT MINI STORAGE, INC.
STREET ADDRESS | 1000 QUAYSIDE TERRACE, APT. 1705 CITY-ST-2P
_ Ciiy-S1-2p MIAMI FL 33138
DOCUMENT # STREET ADDRESS
NAME
SIREL] ADDRESS
CITY-ST-2P
CHTY- ST-ZIP
DOCUMENT 2 STREET ADDRESS i - -
NAME
SIAEET ADDRESS
CITY-§1-7P
CIY-Si-aIP
Daf:uuuu ] STREET ADDRESS
NAME hovars I vy Wiy € vy T W maa N maaall ganserbouep S 2 e S |
STREET ADDRESS e TP e
E A, ary-51-2# 02/14/05--01104--004  #%253,73
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIry.S1.2P
CIFY-S1-2IP
DOCUMENT 4
STREET ADDRESS
NAME
SIREET ADDRESS
CITY-S1-7P
CITY-SI-2IP o /l/

14. | hereby certify that the information supplied with this filing. does not qualify for Ahe exemption stated in Section 119.07(3){i), Florida Stauﬁes | further certify that the information
sam?: fagal esﬁecl as if made under oath; that | am a,General Partner af the limited partne(shlp or
620, Florida Statutes

indicated on this report is true and accurate and that my sig
the receiver or trustee empowsred to gxecute this report g e
' R

SIGNATURE:

shall havgdhe
ter

/6//?@ ”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

/" DaylmePhonel
- I P R



