L - "L et

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 -

DOCUMENT # A95000000034 PR e ke
1. Entity Name
LAKE MARY STORAGE PARTNERS, LTD.
Principal Place of Business Mailing Address W
310 WEST CENTRAL PARKWAY, SUITE 7000 310 WEST CENTRAL PARKWAY, SUITE 7000
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
2 s SR LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-LP CR2E003 (10/03) I}Q?)
City & State Cily & State 4. FEI Number Appliad For
59-3294152 Net Applicable
Zp Country aip Country 5. Certilicate of Status Desired d g.eae.ge?q S::I:ci’ﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
K i Name
MIKKELSON, W. MICHAEL
310 WEST CENTRAL PARKWAY, SUITE 7000 Strest Address (P.O. Box Number is Not Acceplabie)

ALTAMONTE SPRINGS, FL 32714

City FL | Zip Code

>
‘ The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
IS “the obligations of registered agent.

¢

LEIGNATURE

Signature, typed or prnted name of registered agent and tille if applicable. DATE

8. Capital Contributions 10. Amount of Capital Contributions

as Shown on record. $700,000.00 in FLORIDA to date, } 05—0 000 2O \5'02@ -020"'“

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 amandment must be filed to change a general partnet.

12, GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ PO5000001516 STREET ADDRESS
NAME LAKE MARY STORAGE PARTNERS, INC.

STREET ADDRESS | 310 WEST CENTRAL PARKWAY, SUITE 7000 CITY-ST-2P : ¢
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP

E_ CITY-ST-ZIP o
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-§T-ZIP
CITY-57-2I -

D
DCUMENT # STREET ADDRESS
NAME
STREET ADRESS
w CITY-S1-2P
o | cm-s1-zp
w
L | oocumen #
- STREET ADDRESS
G| e
T | STREET ADDRESS CITY-81-21P
Ol orv-sr-zp
[TE]
2 | nocument #
o STREET AQDRESS
5 MAME
STREET ADDRESS CITY-ST-ZIP
CITY-$T- 2P

14, ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 partriership or
the receiver or irusiee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: /4"- W -t~ Jorny Ki¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Caytme Phone #




