R , B a———

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
__Due By May 1, 2005 : - --Jan 20, 2005 08:00 AM

1. Entily Name _ )

QOUTER SPACE STORAGE, LTD.

Princlipal Place of Business - ) Mailing Address )

5481 NORTH STATE ROAD 7 5481 NORTH STATE ROAD 7

TAMARAC, FL 33319 TAMARAC, FL 33319

R S WSRO SR
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 01042005 Chg-LP CR2EQ03 (10/03)
City & State _ City & State R 4. FE Number o Anplied For

_ 65-0274769 Not Applicable
Zip Country Zlp Country 5. Ceniificate of Status Desired | ?i'gil‘;?edéﬁma'
6. Name and Address of Curranff Reglstered Agent — - 7. Name and Address of New Registered Agent

Name

GRANADQS, ROBERTO -
5481 NORTH STATE RDAD 7 Sureet Address (P.O. Box Number Is Not Acceplable)

TAMARAC, FL 33319

Crty 7 FL | Zip Code

8. The abuve named enbity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiisar with, and accept
the abligations of registered agernt.

SIGNATURE _—— - = - e . PULEREI - - —
Sigralure, typed or prinjgd naine of raglstersd agent and Ule il applicabip. . ) . L. . _PATE 77
9. Capital Contributions 2 000.00 410, Amount of Capital Contributions
as Shown on record. $2,000. in FLORIDA to date.

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

1z, "~ GENERAL PARTNER INFORMATION e - ~ADDRESS CHANGES ONLY
DOCUMENT #
- _ . STREFY ADDRESS
NAME GRANDOS, ROBERTO ~ —
STREET ADORESS | 5481 NORTH STATE RCAD 7 oY -§T- 2
CiTY-§7-21P TAMARAC, FL 33319 _ s .
DOCUNENT 7 STREET ADDAESS AR R 2
ooy 0121 /05-80002-016 141,25
STREET ADSRESS CITY-57-2P
- CITY-57-2P ) _
DOCGMENT # STREET ADBAESS
NAME
SYREET ACDRESS CiY-ST-7IP
CIY-sT-TP e
DOGUMENT ¢ SIREET ADDRESS
NAME e
wy | STREET ADDRESS cITy-S1-2ip
&E CITY-ST-2P o .
Z | vocmarrs STREET AQURESS
Q| neve
| sreer aooress COTY-8T. 2P
OF ory.grae ‘
o _ .
| vocumen #
g STREEY ADDRESS
AR
STREET ADDRESS -
oTY-5T-2P
Clry-si- 29 o -

14, | hereby carlify that the information supphed with 1his filing does net qualify for the examption stated in Sectlon 119.07{3Xi), Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and thal my signature shall have the s agal effect as if made under oath; that ! am & General Partner of the imited partnership or
the receiver of rysies empoweied i execute this repont as requited vy Chapter 8257 Horida Statutes

SIGNATURE: 7 ' .

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING GENERAL PARTNER . Date - Daylere: Phan A =




