FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP ’& N FLORIDA DEPARTMENT OF STATE sronr T’; ;'.-!\ k (,J) .
ANNUAL REPORT Y Sandra Mortham OISR U Cagpan i €
Secretary of State s " !\TJUHS
1997 DIVISION OF CORPORATIONS N on preoy
. . A0 .« o~
’ N n

e "ASSBO0O0GSTS |

CLARK PROPERTIES OF VOLUSIA COUNTY, LTD.

Mailing Address Principal Gtfice Address 3. Date Formed o Registered 5a. gﬁgﬁ" g,??é’g‘;,“é‘om s
5652 ISABELLE AVENUE 5652 ISABELLE AVENUE 08/26/1993 $7.425.00
PORT ORANGE FL 32127 PORT ORANGE FL 32127 ! '

38.OD§Ie of I’_?‘st Re;mrt
5b Amaunit ol Capital
Contributians In FLORIDA
4. State or Country of Formation to date
2. WMailing Address 2a. Principal Office Address L
Suite, Apt. #, elc. Suite, Apt_ #, elc FEI Number
g ® 5556207 2 sopteatr
: Not Applicable
City & Siale City & State PP
7. Certficate of Status Desired | $8.75 Addrtional
Zip Country Zip Country Fee Required
8. Make check payable to Dept of State (See reverse side for fee information)
8. Hame and Address of Current Reglstered Agent 1. tchanged, new Registered AgenOlfice
Name
CLARK, D. ANDREW
5652 lSABEU..E A\ENUE Street Address (P.O. Bax Numiber 15 Nat Acceptable)

PORT ORANGE FL 32127 TP
uite, Apl #, etc
Ci
V FL|

1 Oa_ Pursuant o the pravisions of sections 620 1051 and 620 192, Florida Statutes, the above-named limited partnership organized or registered under the laws ol the State of Florida, submits this statement
for the purpose of changing ils registered office or registered agent. or bath, in the State of Florida Such change was autharized by its general partner(s) | hereby accept the appointmenl of registered
agent. | am familiar with, and accept the obligations of section 620 182, Florida $talutes

Zip Code

SIGNATURE (Regsterad Agent Accepting Appointmenty __ __ —— [ DATE _ . [

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Name(s) of General Partner(s) 11a. (DoAﬁg%eaiSfF%as?'bﬁ{i';eéﬂf,ﬂﬁme,s) 11b. City, State & Zip Cede f1e. Docnjrﬁi:r[\;afﬂgrr::ber
DAYTONA SELF STORAGE, INC. 5652 ISABELLE AVENUE PORT ORANGE FL 32127 M98199

. I T T e |
- 1 I
[

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2. | do hereby cerlily that the information suppled w'th th.s filing is voluntacily furnished and does not qualify for the exermpton stated in Sechan 119 D?(3Xk) Fiorida Siatutes. | re'ease the Division of
Corporations from any liability of non-compliance with Section 112 07{3}(k) in the event that the information supphed is deemed exempt from pubhc access | urlher certily hat the information indicated on
this annual report is true and accurate and that my signature shall have the same legal effects as if made under cath | furthe: cerlify that | am a Genera’ Partner of the limited partnership, receiver or Inustee
empowered 10 execute this reporpegs required by chapler 620, Flgpda Statutes

DATE _ 12_{1_8,/96

SIGNATURE ___. AL &

D,' ,g‘,ndr‘ew, C,]L,ark Daytime Telephore Number 90"":7 6?‘0350

Typed or Printed Name of General Partner Signing Form

.

CR2E0D3 (6/96)




