2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005

1. Entiy Narne Secretary of State
PLANTATION STORAGE ASSOCIATES, LTD.
Principal Place of Business Mailing Address
8489 N.W. 17TH CT, 8489 NW. 17TH CT.
PLANTATION, FL 33322 PLANTATION, FL 33322
T » I R KR ER RO
2. Principal Mlace of Business 3. Malling Address |: : e
Suite, Apt #, etc, Suite, Apt. #, elc 01112005 Chg-LP CR2E003 {10v03}
City & State City & State 4. FEI Number Applied Fot
85-0250911 Nor Applicable
Zip Country Zip Country 8. Cettificate of Status Desired [} ?g‘;?qxggnm'
8. Name and Addrass of Current Registered Agent 7. Mame and Address of New Registersd Agent
Name
MINTZ, LOREN A
8489 N.W. 17TH COURT Street Address (P.O. Box Number is Mot Accepiable)
PLANTATION, FL 33322
City FL I Zip Code !

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent. or both, i the State of Flotica. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Sgneture, typad o pimed rame of eagrsterad agent and 1dle £ sppheable DATE
8. Capitai Contriputions 10. Armoumt of Capitat Contributions
as Shown on record. $1 ,00(¢,000.00 w FLOAIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. i
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner. i

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # PI3000075063
S5
NAME SIMGP, INC, RO
STREET ADORESS. | 3241 SW 51ST ST. CHY-51-2P
on-ST-2P | HOLLYWQOD, FL 33312 RIS SO
S B T R S
STREET ADDRESS
NAME MINTZ, LOREN A
STREET ADDRESS | 2220 N.W. 62 DRIVE TY-S1-20
Cry-sT-2P BOCA RATON, FL. 33496
DOCUMENT # H27476
STREET ADDRESS
NAME XTRA STORAGE, INC.
STREEY AGDRESS | 999 BRICKELL AVENUE, #800 CITY-55-7P
cy-51-21p MiAMI, FL 33137
DOCLWENT # STREET ADDRESS
NAME
STAEET ADDRESS CY-SF- 2P
CITY-5T-29 -
DOCUMENT 4 STREET ADBRESS
NAME
STREER JDDRESS EiTY-8T-2P
GITY-§1- 29
mm;mm ' STREET ADORESS
STREET ADBAESS
gl CrY-§T-2P

14, | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)3), Florida Stajutes t further certify that the informatiarnt
indlcatec on this report is frue and accurate and that my signature shall have the same legal effect as il made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: wéé?ﬁz‘ -’-/’ZN/&’ S TS Fre

FGNATURE INDTYPED(HPFD?YWEOFMGEIEHAL PARTHER Ceyhme Phane #




