STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007

DOCUMENT # asoe93

1. Entity Namo

PLANTATION STORAGE ASSCCIATES, LTD.

Principal Place of Businoss .

8489 N.W. 17TH CT.
PLANTATION FL 33322

Mailing Addross

8489 NW. 17TH CT.
PLANTATION FL 33322

2. Principal Place of Business - No P.O Box #

3. Mailing Address

Suile, Apl. #, olc.

Suito, Apt #, clc.

FILED
Jan 23, 2007 08:00 AM
Secretary of State

T .

1st MOORE CR2E003 (10/086)
Clly & Stato Cily & Stale 4. FEI Number Applicd For |
65-0250911 Nol Applicable '
4 Couniry Zp Country 5. Certificale of Status Desired O $8'75 Addtiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

MINTZ, LOREN A
8489 N.W. 17TH COURT
PLANTATION FL 33322

Sirecl Address (P.O. Box Numbar is Nol Acceplable)

Fee Required ‘
|
\
|

Cily

FL * Zip Cede

8. The above named cnuly submils this slalement for tho purpese of changing its rogislered olfice or regislered agent, or tolh, in he Slale ol Flanda. | am familiar with, and

accepl tho obligations of regislerod agenL

SIGNATURE

Signalure, yped or nnnled nama of regrsiared agent aod tiig fl aprleacle.

DATE

FILE NOW!!!

Fee is $500. »++ After May 1, 2007, feo will be $900. ~++ Make check payable to Florida Department of State.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S OFFICE.
NOTE: General Partners 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

DOCUMINTY | pa3000075063 STRET T ADDIESS

hAM SIMGP, INC. HOOanns e aLs,

SIVITAIDNGSS | 3241 SW 51ST ST. oly- 8170 01725407 P00 SO0, 00

G-SAP | HOLLYWOOD FL 33312 :

DOCUMENT # SIRLETADDHI S5

WA | MINTZ, LOREN A

SINLTADDRISS | 2220 N.W. 62 DRIVE GITY $1-71P

G-S-P | BOCA RATON FL 33496

"“"I”M”'” ' H27478 SIAELT ADDILSS

M | XTRA STORAGE, INC.

:INI.: Anl)l’ﬂl*n 999 BRICKELL AYENUE, #3800 CIY - S)- AP

CHY-S1- 21 MIAMI FL 33137

DOCUMINI # . -

i ST AN SS |

SHYET ADDRI 85 . .

CITY-ST-AP HHs A

DOCHMENT I
: ! SIRLET ADDRLSS

NAME

SIRLET ADDRISS . .

CIY-s1- e HrvestA

DOCUMINT # STREET ADDRESS :

NAME

SIREIT ADDRISS . S

STy - SI- 21p HivsEd

14. | horaby corlify thal the information supplied wilh this filing does not gqually for

wndhcaled on this roport is true and accurate and that my signaturo shall have the same logai effect as il mado under oath; that | am a Gonoral Parlner of the limiled partnership
or the recaiver or lrusioo empowared 1o oxecule this report as required by Chapier 620, Fiorida Slatules

A~

SIGNATURE:

lho axemplicns contained in Chapter 119, Florida Stalulos. | [urther certily thal the information

SIGKATURE AND TYPED OR PRINTED MNAME OF SIGNING GEMERAL PARINER

{/ /w;/é /] Fry-$re-groe |

Dale Daylsne Phone & |




