2007 LIMITED PARTNERSHIP-ZANNUAL REPORT FILED

Due By May 1, 2007 Feb 23,2007 08:00 Al
DOCUMENT #A32467 ' Secretary of State

1. Entity Name
EDGEWOOD MINIWAREHOUSE, LTD.

Principal Place of Business Mailing Address
5481 NORTH STATE ROAD 7 5481 NORTH STATE ROAD 7
TAMARAC, FL 33319 TAMARAC, FL 33319

STAPLE CHECK HERE
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6. Nameg and Address of Current Raglstered Agent B ER

CRADOS B . DO.NOT.WRITE.: ...
TAMARAC, FL 33319 lN THIS SPACE" : _“':: R
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8. The above namad entity submits this statarment for the purpose of changing its registerad office or registered agent, or both. in the State of Florida | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. lyoed or printad nama of registered agent uad hite i mpphkcable DATE

FILE NOWII! FEE 1S $500.00
After May 1, 2007, Fege wiil be $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form; an amendmeant must be filed to changa a general partner.
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DOCUMLNT # LOB000095154 ‘ R ;
NAME FLORIDA MiNI STOR-IT, LLC : . o R T
STREET ADDRESS | 5481 NORTH STATE ROAD 7 ' ' R . S |
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14. | hereby certify thal the information supplied with this filing does not c1ua|iry for tha exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
al

indicated on this repon is true and accurate and thal my signature shall hava the same legal effect as it mads under oath; that | am a General Pariner of the hmited pannership
or the recelver or trustes empowered to executs this report as required by Chapter 620, Florida Statutes
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Qaybme Phaone #




