2000 UNIFORM BUSINESS REPORT (UBR)

CR2E003 (9/99)

1. Entity Name
SELF-STOR ALAFAYA PARTNERS, LTD. EILED
Principal Place of Business Malling Address 00 MAR 271 PH T:56
310 WEST CENTRAL PARKWAY, SUITE 7000 . 310 WEST CENTRAL PARKWAY. SUITE 7000
ALTAMONTE SPRINGS FI. 32714 . ALTAMONTE SPRINGS FL 32714-2424 SF CPFT A?‘r‘ F gTATE
2. Principal Place of Business . 3. Mailing Address ||||’|“ mlm ] II [’rm”'mmm ||]|| m] |||’
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59-3236692 Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desired a 38'75 Additional
Fee Required
~""6.” Name and Address of Current Registered Agent ” ~"7. Name and Address of New Registered Agent
Narne
MIKKELSON, W. MICHAEL
Street Address (PO, Box Number is Not Acceptable)
310 WEST CENTRAL PARKWAY, SUITE 7000
= ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printéd nama of registered agent and ttle if applicable. {NOTE: Registered Agent signature requirac whan reinstating) DATE
9. Capital Contributions . $1 '100 000. 00' 10. Amount of Capital Corributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. 'SEE REVERSE SIDE FOR FEE INFORMATION
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 1o change a general partner.
12. GENERAL PARTNER INFORMATION . 13. ADDRESS CHANGES ONLY
socomenrs | P94000014264 B ‘ )
NAVE SELF-STOR ALAFAYA PARTNERS, INC, STREET ADORESS
seeT sooeess | 310 WEST CENTRAL PARKWAY, SUITE 7000 R
arv-sr-z2 | ALTAMONTE SPRINGS Fi. 32714 osr-2
DOGUMENT #
NAME :
STREET ADDRESS _ pp— DU DI O o s——
o-ST-2P -04/05/00~--01003--01&
. . i = n bsd - = 0 L
DOGUMENT # ) . o N L ¥
NAME
STREET ADDRESS
LITY - 5T- 2P
CITY-5T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CITY- ST-2P
CITY-5T-2P
DOGUMENT # ADDRESS
NAVE
STREET ADDRESS
CITY-ST-2P
CIFY- ST- 2P
DOCUMENT # :
STREET ADDRESS
NAME
CrTy-ST-2P
CITY-ST-2P e
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that 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 General Partner of the limited partnership or
the receiver or trustee empowered {0 execute this report as required by Chapter 620, Florida Statutes
onrAly %s-é A
SIGNATURE: MlM E D win. t:chagl Mileliam_3/2r/eeoe  4on7d- 8818
. -7 SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Dayime Phare #
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2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this statement for the purpose of changing its regtstered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
9, This corperation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . N .
Tan fling requirement and elects A After MAY 1, 2000 Fee will he $550.00 | 1O Slecton Gampaign Financing fgg?o“gz’;se
(See criteria on back) Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES T0O QOFFICERS AND DIRECTORS IN 11
TITE D [[] Dekts TITLE D [X] Crange [ ] Addiion
NAME MEYER, RON NAME RONAID M. MYERS
smeeTaoress | 11407 3RD STREET N., #4 sreetaooress | 11407 3RD STREET N., #4
orv.st-zp |ST. PETERSBURG, FL. 33716 CITY-ST-2IP ST.PETERSBURG, FL 33716
TIME [[] Dekte TITLE [ ] Change [ ] Addtion
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP ) CITY - §T- 2P
TITLE ’ D Delete TITLE ] Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP CITY - ST- ZIP
TIME D Delele TIMLE |:| Change D Addition
MNAME . . NAME
STREET ADDRESS ) STREET ADDRESS |-
CITY - §T-2IP CITY - 8T- 2IP . nﬂ n
TTE : ) [ Delete TITLE “ l{b /IOU [[] Change [ ] Addiion
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY - §T- 2IP CITY -ST-2IP
TITLE [j Delele TITLE . [ ] Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T- 2P . Ty - 5T- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that l am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___(Paonatd . W%W 232100 813-258-1272

SIGNATURE AND TYPED OR PRINTED NAME OFfSIGNING OFFICER OR DIRECTOR RCES Daytime Phone #
STF FL32381F.1 v i

DOCUMENT # P28000058704
1. Entity Name
SOUTHERN SPORTS, INC.
, Principal Place of Business Maiting Address
11407 3RD STREET N.,#4 11407 3RD STREET N., #4
ST. PETERSBURG, FL ST. PETERSBURG, FL e _
33716 33716 - DCOOO31BES8d—— 7
~04/05/00~--0101 3-;[3 1 D_‘r_
2. Principal Place of Business 3. Mailing Address ****303 . —f“.:_p ***’#338 « D
Suite, Apt. #, efc. 7 Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-3520215 Not Applicable
Zip ‘ Couniry P Country 5. Certificate of Status Desired E] ?eae' g;afggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- Name .
STULL, R J . Street Address (P.O. Box Number is Not Acceptable)
602 S50UTH BCULEVARD '
TAMPA, FL 33606 ,
City FL I 2Zip Code

CR2E034 (9/99)



aw")r 2 of3
KOEHLER & COMPANY ¥

A PROFESSIONAL ASSOCIATION
CERTIFIED PUBLIC ACCOUNTANTS AND BUSINESS ADVISORS

MEMBERS OF THE AMERICAN TELEPHONE (B13)258-1272
INSTITUTE AND THE FLORIDA FacsiMILE (B813)258-2422
INSTITUTE OF CERTIFIED WERB SITE: WWW.CPA-TAMPA.COM
PUBLIC ACCOUNTANTS E-MAIL: KOEHLER@®CPA-TAMPA.COM

March 22, 2000

Division of Corporations

Annual Report Filings

Post Office Box 6327
Tallahassee, Flonida 32314-6327

Re:  Southern Sports, Inc.
EIN: 59-3520215
Form : Annual Reports for 1999-2000

Dear Sir:

This 1s in regards to the above referenced corporation. Please find enclosed Form CR2E(034,
Profit Corporation Annual Report for tax years 1999-2000 and a check for $308.75 in
payment of the annual fees for the tax years 1999-2000, plus an additional $8.75 for a
certificate of status.

As per our conversation with your office on March 22, 2000, we explained to your office
that the taxpayer had not received the annual report forms for 1999. When the taxpayer
originally submitted the annual report for 1999, it was returned to them because the State had
charged them a penalty and the State was requesting some additional funds (see enclosed
correspondence). At the time, we contacted the State and explained that the taxpayer had
never received the original annual report and accordingly, should not be penalized. The
taxpayer then resubmitted the form and the check. The check never cleared their bank
account and apparently, the State never received this resubmission. Accordingly, the
corporation was unknowingly dissolved by the State of Florida. Your office instructed us
to prepare the attached form and send it in with the check for $308.75 and an explanatory
letter. We have hereby complied with this instruction.

We respectfully request that the above referenced corporation not be penalized due to the
delinquency of these filings because they did not receive the annual report from the State.

1611 WEST PLATT STREET, TAMPA, FLORIDA 33606
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Division of Corporations
March 22, 2000
Page Two

If you require any further information or should you have any questions, please call me at
(813) 258-1272.

Very Truly Yours,

Lt Al

Keith W. Koehler

cc: Southern Sports, Inc.
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