" FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALYY EEE

Y %
) e i
LIMITED PARTNERSHIP FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham LA
ANNUAL REPORT Secretary of Slale (E_C‘{ ""RY OF 5 ATE
1998 NIASIGH OF Co F?PORAHOHS

DIVISION OF CORPORATIONS

98 KPR - 316

DOCUMENT #

A96000000484

1a.

1 « Name of Limiled Paringrstip
PINES WEST STORAGE PARTNERS, LTD.)
c¢/o Collum Management Corp.
540 SW 27th Avenue
fort Lauderdale, Florida 33312

Attention: Richard Colium, President

5a. Capital Conlributions as,

3_ Date Formed or Registered
Shown on record

WMailing Address Pancipal Oftice Addrass

¢/o Richard Coltum
Collum Management Corp,
540 SW 27th Avenue

Fort Lauderdale, FL 33312

¢/o Richard Collum
Collum Management Corp.
540 SW 27¢h Avenue

Fort Lauderddle, FL 33312

3/13/96

38. pate of Lasi Repont

$900,000.00

4. state or Country of Formalion

2. Mailing Address

248. Principal Olfice Address

5b. Amount of Capital
Conlributiors in FLORIDA
1o date

Flerida $900,000.00
Sulte, Apl. #, etc. Suite, Apt. #, elc 6, FElNumber
‘ D Applied Far

Cily & State City & Slate 65=0648411 Not Applicatite

7. Centicale of Status Dosired m $8.75 Agdiiana)
Zip Counlry Zp Country Fec Required

8, Make check payable lo: Dept. of State (Soe reverse sidc for fey infonnaton)

Q. MName and Address of Current Reglstared Agsnt i 0. 1 ohanged, new Registered Agenl/Office
Name

Collum management Corpe
640 SW 27th Avenue
fort Lauderdate, FL 33312

Street Address (P O. Box Number Is Not Acceplable)

Suile, Apt. #, slc

Cry

Z .5 Code

FL)

SIGNATURE [Registered Agent Accopling Appointnicnt)

103, Pursyant Lo the provisions of sections 620.1051 and 620.192, Florida Statutes, Ihe above-namad limiled parlne!ship erganized o registered under tha laws of the State of Flonda, submils thig statemant
for the purpose of changing ils regislered ofhce or registered agent. of both, in the Slate of Florida. Such change was authorized by its general partner{s). | hereby accepl the appointmont of regisicred
agenl | am familiar with, and accedt the obligauons of section 620,192, Floride $Slatules

qu/ /A 4/4@:{,ﬁw‘..______.______Dm ‘ZA/L’/’

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

11. Mane(s} of General Partnars) tia. (DoAﬁg;eaigLi‘;fBﬁigegngéjﬁi;,s, 11b. Gily. State & Zip Codt 116, betumenm Homer
Coilum Management Corp. 540 SHW 27th Avenue Fort Lauderdaje, FL 33312 P95000006202

540 SW 27th Avenue Fort Lauderddle, FL 33312

Fort Lauderdale, FL 33312

Attention: Richard Collum, Pres, SOOI gRoEe - —1

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

12

empowered (o exocute this report as reguired by

SIGNATURE .

Typed of Printed Name of Gofisral Pariner Signing Form

chapler 620, Florda Stantes.

A A/

—.____ Daytime Telephone Numbor _

1 do hereby eerlly that the informatian supplied with this fhing is volumarily furtushed and does not qualify lar Ihe exemption slated in Section 118.07(3)k), Flarida Sialules ) relcase the Diwision of
Corporanans fram any hability of nen-compiiance with Section 119.07(3)(k} in the event that the information supplied is deemed exempl from pubiic access. | funhar certify thal the snfarmation indicaled on
ftus annuaf roport is ruo and accurale and (hat my signature shefl have the same legal effects as if made under cath | further cerlify thal | am a General Partner of the fimiled paringrship, recever or tusiee

i

7

CR2E003 (6/37)



\

THE UNITED STATES
072100000032

CORPORATION
oW FART
ACCOUNT NO. :
REFERENCE : 773768 824002
AUTHORIZATION : WA’FEIIIEIBI”]?%?Zif
COST LIMIT $ 535.00
ORDER DATE : April 8, 1998
ORDER TIME : 12:13 PM
ORDER NO. : 773768-005
824004

CUSTOMER NO:
CUSTOMER: Ms. Janet 8. Rice
Morgan Olsen & Olsen
Suite 200
Third Avenue
33301

315 N.e.
Lauderdale, FL

Ft.

ANNUAT, REPORT FILING

NAME : PINES WEST STORAGE PARTNERS,
LTD.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

X PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
Andrew Cumper

CONTACT PERSON:
EXAMINER’S INITIALS
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