< - FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 P_E_NALJX EEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

97 APR
SECRET

1. Name of Limiled Parinership

PARTNERSHIP

ta. _DOCUMENT #
A17202

NATIONAL SELF STORAGE EQUITIES FLORIDA, LIMITED

on-a

&%) AN

TALLAIAS SSEE VRl ; ﬁ,' K

FILED
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Il llllIIINllllll!lllIl!fllll!lll!lI!I!IIIIIII}INIIIHNIUIIII

Maiting Address

17 WEST WETMORE RD.
SUITE 300
TUGSON AZ B5705

Principal Office Address

17 WEST WETMORE RD.
SUITE 300
TUGSON AZ 85705

3. Date Formad or Repistered
09/18/1684

38. Date of Last Report

58, Caphtal Contributions as

Shown on regord.

$1,000.00

12/18/1985

4. state or Country of Formation

2. Mailing Address

28. Principal Oftice Address

AZ

8b. Amount of Capital

Contributions F NFLORIDA
to date:

Suilte, Apt. #, etc. Sulte, Apt. #, elc. 6. FEI Number
D Applied For
City & State Clty & Stata Not Applicable
7. Certificats of Statug Desired 0 $8.75 Aaditional
Zip Country Zip Country Fee Raquired
B. Make chack payable 1o: Dept. of State {See reveras side for fea Information)
Q. Name and Address of Current Reglstered Agent 0. Y changed, new Registered AgenVOffice
Name
GORAY, GERALD A
621 NOHTHWEST 53RD STREET Straet Address (P.Q. Box Number Is Noi Acceptable)
#255 Suha, Apt. ¥, slc.
BOCA RATON FI. 33487 :
Chy F L 2Zip Code

SIGNATURE (Regislered Agani Accepling Appointment)

1 0Aa. Pursuant o the provislons of seckons 620.1051 and 620.192, Florida Siatutes, the above-named §mitad partnership organized or registered under the laws of the State of Florida, submita ths stalement for
tha purpose of changing s registerad office of registered agent, or both, in the State of Fiorida. Such change was authorized by its general partner(s). | hereby accept the appointment of registerad agent.
| am familiar with, and accept the ebligations of section §20.192, Florida Statutes,

DATE _

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

\

11, Nemets ol Gonerel Parverts) 118 (50 NOT Use postOticeBoxsiumpery | 11D, 0. Site .2 codo 116, porumentonter | _
NSS FLORIDA, INC. 17 W. WETMORE, STE. 3 TUCSON AZ P15437 g

:

A0OOO02 146843 5

Hobak 1 5

—1
~04/17, $?~~Dl IDB“EIU?_

25 kekklSE. 25

Note: General partnersMAY NOT be changed on this form; an amendment must be flled to change a general pariner.

12.

SIGNATURE .

o),

Typed or Printed Name of General Parner Signing Form _

PARTNER

I da hereby cantity that the information supplied with this filing is veluntarlly furnished and does not qualify for the exernption slated in Bection 119, D7{3)(k}, Florlda Btatuies. | releasa the Division of
Corporations from any liabilily of non-compliance with Section 118.07(3)(k) In the event that the information suppliad is deemed exempl from public access. | further certify that the Intormation indicated on this
annyal rapont is true and accurale and that my signature shali have the same legal etiects as i made under oath. | further cerlify that | am a General Paniner of the limited partnershlp, recelver or trustee
empowered to execute this raport 8BS required by chapter 620, Florida Statutes.

- DATE

2/7/97

Edward M. Sanders,

Treasurer,

Daytime Telephona Numb

(520) 577-9898




