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1. Name of Limited Partnership

DOCU
MENT# 40 73/5 /24/00

A / » SR Tod-—2
Rblc. Storage Poprrtsc Vy i A0 —hig-—01

#1052, b0 *xx1552. Dl

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered |

/70/ Wm r'r /4,7..,) A 70 / WC’&\L{ A 4 e To Do Business in Florida |

Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEi Number Applied For

#200 2250 4_}'133 g Z'péf Not Applicable

| 4

T 3
$8.75 'Additional Fee required

6. |
City & St City & Stat :
ity ate ity ale CERTIFICATE OF STATYS DESIRED Ell Y for.a Centificate of Status

Glenddf~_ CH G lrenadale, CA N ;

Country Zip Country 7a. Capital Contributions as shown on Record:

Zip .
. . Al 0001900
9/2 o / é JA _4/2"0 / & - /4 7b. Amcunt of Ca‘;)ital C;nmnutinns in #LORIDA to date:

8. Name and Address of Current Registered Agent .J ZI : 55\5' i}ai

FEES:

Name

éD Yo iVgs WO/) jf'rl/f‘ [ = QOMQ 1Y 1.) Filing Fee(s): Computed al a rate of $7;per $1,000 on amount entered

Street Address (PTO. Box Number is Not Acceptable) 'f';fﬂba' cwnlt!h!gaa[mdﬂgﬁ'ig Elf?&fea of 552'?0 and 2 maximum of $437.50,

/Q?-o/ #CL V.S j[f [ Z.e é 2.) Supplemental Fee(s): $88.75 for each year due this office, beginning
Suite, Apt. #, Etc. / with 1992 calendar year. |

3) Penalty Fee(s): $500 penalty faa for pach year report form is delinguent.

- - Note: If the amount entered in 7b is greater than amount entered in
City State Zip Code 7a, a suppiemental affidavit must be squilted along with a separate

‘75[ //a, /')a_,bSe e FL 3330 [ — ’?525-_ and appropnrate flling fee. |

|
9. Puwsuant o the provisions of secticns 620.105% and 620,192, Florida Statutes, the above-named limited parinership organized or registered under tha laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or beth, in the State of Florita. Such change was autharized by ils general partner(s). | hereby accept the appoiniment of registered

agent. | am familiar with, and accept the cbligatiens of section 620.192, Florida Statutes. 4 I-‘ l__‘ '_._I l—l 4 ._:‘I": — q I

hos e JY e
B/01701 --01052--015
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OR_EUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

SIGNATURE (Registered Agent Accepling Appeintment)

Registraticn
Document Number

Address of Each General Partner

. ) ) |
(Do NOT Use Past Office Box Numbers) City. State and Zip Code 110a.

10. Name(s) of General Partner{s)

B0kt avira Opaatso I | 701 Westorrs e | | Glenaats 08 Yao) -+ sowastso

'%/9//5 Kovass, Frc . | To/ Westrn Aar | blmdale EH Grros | $5C30F

alty /000.00 —00~0/
%oao 43 780

200  ¢3280
Supfrs /77,50

. REINSTATEMENT s000-0/"" ~ 5552,55 o

Note: General partners MAY NOT be changed on this form; an amendment must be fited to change a'general partner.

11. ! do nerety cenrity thal the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | release the Division of
Corporalions from any liability of non-compliance with Section 119.07(3)(i) in the event that the information supplied is deemed exempt fromi public access. | further certify that the information ingicated
on this annual report is true and accurale and that my signature shall have the same legal effects as if made under odth. | further centily that | am a General Partner of the limited partrership, receiver or
irustee empowered to execute this report as required by chapter 620, Florida Slalures_,

, Corporate Gen. Partner 3
SIGNATURE 277 DY .. Vico Prosigen; e T,

’ ) i
_J Turard or Printed Nama of Ganeral Pamner Signing Form M/f %Ofg 75 Telephone Number d,/f"ﬂl W_f&fo

I



