FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Parinesship

A-Z MINI STORAGE, LTD.

DOCUMENT #
"A94000001617

) Q_/‘\uzu‘?
q&

r_

FILED
CHDEC 30 B 9: 15

SECRETARY OF STATE
FALLAHASSEE, FLORIDA

IEMERR T MmRA Y

Mailing Addrass Principal Office Address 3. Date Formed or Registered 5a. Capital Contributions as
Shown on record.
1580 F~90HTH-BRHE- G VAT SUITE 20! 1 12/01/1994 $7,000.00
MIAM-F-33187 ’ MIAM-FE-33157 3a. pate of Last Report i *
12/19/1997 Bb. gromtorcepial
15N
4. state or Country of Formation “-" date:
2. Mailing Addrass | 2a. Principal Office Address v
1328 SW l—xa’ STRESY| 23218 Swoup sTrssc | R
Suite, Apt. #, atc. _ Suite, Apt. #, etc. 6, FEI Numba:_ 0 Applied For
?ty & Sate - Ciy & Smie . 55‘0539\319 Not Applicable
A Avest ¥ e Ry P& ywily érmt ¢ FLoR\ON 7 . Cerdificate of Status Desired [ $8.75 additional
Zip Country Zip Country Fea Required
'l < ol T_ Make check payable to: Dept. of State {Sea reversa side for fee information}
23153 AD & 32158 aps
9_ Name and Address of Current Ragistared Agent 1 0. If char.ged, nevw Registered Agent/Office
Name
GOODPASTER, CHARLES A
Sireet Address (P.O. Box te)
15324-SOUTH-DE-HIGHWAY,SUITE 201 23258 Stw '-gat TREZT
MEM-F=33157 Suita, Apt. #, etc.
Zip Code
M;A«-n FL[ PP

10a. Pursuantio the provisions of sucucns 6201051 and 620.192, Florida Statutes, the above-named limited parinership organized or registered Jndsr the laws of the Stata of Florida, submits this statament
d agent, or beth, in the State of Flarida. Such changs was autherized by its genaral pariner(s). | hereby accep? the appaintment of registered

fof the purpose of changing Its reglst

d office or ragish

agaent. | am familiar with, and accapt the obfigations of saction 620.192, Florida Statutes.

DATE

SIGNATURE {Ragistered Agent Accapting Appointment)

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

41.  Names) of General Partneris) 8. 0 ot i Pes O b rarsersy | 11D- Cy, State & Zip Code 11, pocuen sombor
HAMLET DEVELOPMENT COMPANY, 1532 SOUTFHDIGEHIG MIAMLFL-33457 P94000026576
13258 Su t-lé"‘é“-mfa‘f‘ P gl R 335587
IoOOn=2rE1issls T
—i/229--01101 --005
aane i SOLO0  ssekk] S0, 00

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

12.
empowered to ex

SIGNATURE

| do hereby cedify ihat the Information supplied with this filing is voluntarily fumished and does nat qualify for the exemption statad in Section 14 9.07(3)(k), Flarida Statutes. | release the Division of
Corporations from any liability of nan-comgpHance with Section 119.07(3)(k} in tha event that the information supplied is deemed exernpt from public access. | further carlify that the information indicated on
this annual report is true and accurate and that my signature ghall have the same legal effects as if made under oath. 1 further certify that | am a General Partner of the limited partnership, recalver or trustee

A

DATE vn{a® (el 'S

rt as requirad by chapter 620, Florida Slamtat

Typec or Printed Name of General Partner Signing Form CH hrces A, SreoD f-"ﬁ--.5¢ gﬂ-«

CRZE003 (3/98)

- -
Daytime Telaphone Number 3@; (’l'? 3 Oo) 2




