2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #*  A30693
1. Entity Name = F
PLANTATION STORAGE ASSOCIATES, LTD, ILED
‘ DIN2T P 3: ¢
Principal Place of Business : Mailing Address SECR
M9 NWITTHCT. | 8489 NW. 17TH CT. TA LLAEI%RLOF STATE
PLANTATION FL 33322 PLANTATION FL 33322-5416 ~ v..‘-Sf:t- F |3 OR In A
o S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—025091 1 Not Applicable
Zp Country Zip Country 5. Certicate of Stats Desred [ $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name . e
M'NTZ'-[OHEN A ) Str;eel Addraess (P.O. Box Number is Not Acceptable)
A er |
8489 N.W. 17TH COURT
PLANTATION FL 33322
B City FL | 2 Code
8. The above named entity submits this statement for the purpasa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registerad agent and ttle it applicable. . {NOTE: Registered Agent signaturs required when reingtating) DATE
9. Capital Contributions - $1 000,000.00 10. Amount of Capital Contributicns 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. T in FLORIDA 1o date. __ $EE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be flled to change a general partner.
12, . ! ' GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuvents | 93000075063
NAVE SIMGP, INC. STREET ADDRESS
seeTrooress | 920 WASHINGTON ST. — pp————
SOOOD3 1L 18sS8a——1
arv-s12 | HOLLYWOOD Fi 33019 =03 A0 /00~ A-=013
DOCUMENT # . RS20, 25 #5025
NAVE MINTZ, LOREN A
sreeTaooRess | 2220 N.W. 62 DRIVE
ory-s-2¢ | BOCA RATON FL 33486 /“‘m
poouvent# | H27476
NAVE _XTRA STORAGE, INC. i
steeT anoress | 999 BRICKELL AVENUE, #800 N\
orv-sr-z¢ | MIAMI FL 33137
DOCGUMENT #
NAVE
STREET ADDRESS
CiTy-57-2P
DOCUMENT #
NAVE
oriy-ST- 2P
DOCUMENT # -
NAVE '
STREET ADDRESS
CIFY-ST-2P LA

14. | hereby certify that the infermation supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parlnership or
the receiver or trustee empowered te execute this report as requirec by Chapter 620, Florida Statutes

.
SIGNATURE: __ uiJf‘é«TUHRED Yopfoo 772 TBoe

SIGNATURE AND TYPED OR an‘r!@us OF SIGNING GENERAL PARTNER 7" Dde Daytma Phone #

SEL9000

-

CR2EO003 (9/99)



