STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
" Due By September 7, 2005

iy
DOCUMENT #A18433 SECRETARY OF § 1
: DIVISION 17 prop o M E
1. Enlity Name - JHpDHA”OHQ
SECURITY STORAGE OF ORMOND, LTD. 05 AUG *
=AY 9: 06

Principal Place of Business Mailing Address
523 NORTH HALIFAX AVENUE 523 NORTH HALIFAX AVENUE
DAYTONA BEACH, FL 32018 DAYTONA BEACH, FL 32018
P v T

Suite, Apt. #, etc. Suite, Apt. #, etc. 07192005 Chg-LP CR2E003 {10/03)

City & State City & State 4. FEF Number Applied For

59-2465957 Not Applicabla
ap _ | Country Zip__ _ | Country . 5..Cerlificate ot Status Desired. [ — §g g?qt’;f:c""ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- Narne
BAGGETT, G. LAURENCE
523 N. HALIFAX AVENUE Street Address (P.Q. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32018

City FL t 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. 1 am famikar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed o printed name of reg-siered sgant and tille if spphcable. - DATE -
9. Capital Contributions 10. Amount of Capital Contributions In accordance with s. 607.193(2)(b). F.S.,
as Shown onrecord. 937 0,000.00 in FLORIDA 1o date. m?okﬁgﬁgepaﬂ"ersmp did not réceive the

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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
OCUMENT # (68359 STREET ADORESS
NAME SECURITY STORAGE OF DAYTONA BEACH, INC.
STREET ADDRESS | 523 NORTH HALIFAX AVE. CTY-ST- 2P
CITY-ST-2IP DAYTONA BEACH, FL
DOCUMEINT ¢
STREET ADDAESS
NAME
STREET ADDRESS
cny-st-7iP
CITY-ST-2IP
—
DOCUMENT ¢ STAEET ADDRESS = ‘.—-l s
NAME 540905 (S
STREET ADDACSS o
CITY-3T1-2P
CITY-S1-2P
DOCUMENT £ STREFT ADDRESS
NAME ..
STREET ADDRESS [
CITY-ST-2IP
CITY-ST-2P
D
OCUMENT / SIREET ADDRESS
NAME
STREET ADDRFSS
CITY-ST.2IP
CITY-S1-2IP
DOCUMENT # STREET ADDRESS
NAME ‘
STREET ADDRESS
' Y CITY-§1- 4P
CI[Y-SI-.JIP ﬂ

14. | nereby certify that the informaiion-sup
indicated on this report is true and gc
the receiver or trustee empower,

#0 thip fiting does nat.qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
ratednd thAl my si re shall have the same legal effect as if made under catlh; that | amya'General Partner of the hmited partnerstup or

72505 (3%\:15%731{

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Dayt.e Phone #

SIGNATURE:




