STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
e DUE BY MAY 1, 2008

DOCUMENT # A30693
1. Entily Name: F l L E D
PLANTATION STORAGE ASSOCIATES, LTD.
Princical Place of Business Mailing Address s
B489 NW. 17TH CT. 8489 NW. 17TH CT. IETARY OF T4
e o “’ﬂﬁﬁﬁhmi}mmj'iﬂlﬂ’miﬁm |’|” |‘|”I" |I '"’
l
2. Prnzipal Placo of Business - No P.O. Box # 3. Meiling Adoress " .
Suite, Apt. f, aic. Sulle, Apt. #, BiC. 15t MOORE CRZE003 (10/07)
City & State Ciiy & State 4. FEi Number Applied For
65-0250911 Not Applicable
Tie Country “p Country 5. Certificats of Status Desired a gi‘gfq:i‘?;;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MINTZ, LOREN A

8489 N.W. 17TH COURT Sirsi Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33322

City FL Zip Cods

8. The above named entity submits this siazement for the purgoss of changing its registered coffice or registered agant. or both, in the State of Florida. | am familiar with, and
accept the obligalions of regiztered agent.

SIGMATURE

SEralure. Froed Tx e réeer of tegislaraa AgeT and e npoiiatie DATE

. FILEINOW!! Fé6.is $500. vx+ Aftar.May.1,,2008, foc will ho $900. +»+ Make chock payablo to.Florida Depariment of State. ..

il i

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS 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
DOCUMENTS | PG3000075063 STREET ADERESS
g SIMGP, INC. '
STREET ADDRESS | 3241 SW 518T ST. CITY-ST-2ip
or-sT-2° | HOLLYWOOD FL 33312 '
DOZUMENT # STREET ACCRESS
HAME MINTZ, LOREN A
CTRZET ADDRESS | 2220 NLW. 62 DRIVE CIY-S1- 237
oHY-5T-21P BOCA RATON FL 33496
DUCURENT # {27476
STREETALORESS | .
waZ | XTRA STORAGE, INC. o 2 Biscm—are Dod o5 (7
STREET AUDHESS | 909 BRICKELL AVENUE, #800 CITY-8T1-21p . . 7
TSP | MIAMI FL 33137 M L 3373/
L4 7
DOCUMENT # STREET ADCRESS
HAME
STEEE] ADDRESS R
CHE-S)- 2 o
BOCUMERT 7 STREET AUERESS
AaME
STREET ADURESS SITY-S3-21F
CITY-ST- 21 e
DOCURIENT # STREET SUDRESS
HAME e )
STREET ADGRESS CITY-5T- 7P
CY-ST-2P S

14. [ hereby certily 1hal the information supplied with this Hing doea not qualify tor the exermpiions contained in Chapter 119, Florida Slatutes. | further cestify thal 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 Geneial Pariner of the limited partnershio
or the receiver or trusiee empowered 0 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ‘4@/— I, mf/z_ £, So g

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER

Dravtirne Phone &




