o

FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WiLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Partnership

QCUMENT #
2515

STORAGE PARTNERS ONE, LUMITED

g8 OEC 1}

TﬁRY GF STATE
BN%S}BEGF CORPORATIGNS

: 04
PUi2 ,&\m\“

KT RRERRAEA MR

Mailing Address Princlpal Office Addrass B 3. Date Formed or Registered Ba. Gapitat Contrutlons es
382 W RILAR DAVE ~t392 T RILLTAN DRIVE™ 05/09/ 1986
SR A—SG!PE::‘;'K“;L o000 3a. pate of Last Raport $350'000'00
~LAKE-RARK-FE-33403- — J.A]SE_’_______‘
12/09/1997 5b. Amount of Capi
Contn‘buhonsr nFLORIDA,
5 Ty - 4., stats or Country of Formation to dal 5
Mailing Address Principal Office Address ald. 00
1290 N Kican D& (290 N, Witemn bR | R 350
Su:te‘;z\pt. #, el uite, Apt. #, ete. 5. 5,.—;: ;?2?148 O Appiied For
City & State 3 . H— City & State ? Net Apnlacablf
LAa¥eE el L Aok f\fz-h)_ N 'Fj_,- 7. Certiicats of Status Desired | $8.75 Additional
Zip Cuun? Zip " Couy Fee Required
3‘3 L;[O ?D La qg %0_73 ﬁ \3 8. Maka check payabls to: Dept, of State {Sees revarse side for fes information)

©). Mame and Addrass of Current Registered Agent

19, 1f changed, new Registsred Agant/Ofica

MARSHALL, CARLISLE L
5334 POINT LANE E.
JUPITER FL 323458

Name

Street Address (P.O. Box Nurnkzer Is Not Acceptabla)

Suite, Apt. &, otc.

City

FLJ Zip Cade

agent. 1 am familiar with, and accept the obligations of section 620,192, Florida Siatutes.

40a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-niamed limited partnership organized of registersd under the laws of the State of Florida, submits this statement
far the purpose of changing Its registered offica or ragistered agant, or bath, in the Stata of Florida, Such change was autherized by its general pariner(s). ! hereby accspt the appointment of registerad

DATE

d Agent A Appoi "}

SIGNATURE (Regk:

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

11. (s) of Ganora A, e e on o eameargy | 11D, iy, Sate . Zp Cose 11C._ potumont mber
MARSHALL, TOGDD 5334 POINT LANE EAST JUPITER FL 33458
MARSHALL, CARLISLE 5334 POINT LANE EAST JUPITER FL 33458
3 e LRI 3 —-—1}
._ S Y e Sty
w**SEE LS BRSPS, 25

CR2ZE003 (8/98)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to changeéa general partner.

empowered to exacute this repcrt 2% required by chapter 620, Flarida Statutes,

12, 1do hereby cedify that the information suppfiad with this filing is volurtarily furnished and does not quaﬁy far the exemplion sta2ted In Section 119,07(2)(k), Flodda Statutes. | relaase tha Division of
Carporations from any liability of nen-<ompliance with Section $19.07(3)(k) In the event that the infurmation supplied is deemed exempt from public access. | futther certify that the infonmation indicated cn
this annual report Is true and accurate and that my signatura shall heva the same lega! effacts as f made under oath, | further certify that | am a Genera! Partner of the fimited partnership, receiver or trustee

DATE Ll”gg q

SIGNATURE

Typed or Printed Name of General Partner Signing Form FARMSI—E J—- L3 I/I&QSM L_L-) G?

DaytimeTalapljlone NumberHo I" S?q'q""-? 7]2-




