FILE ON.OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

. 1998

FLORIDA DEFARTMENT QF STATE
Sandra B. Mortham
Secrelgry of Sta't:a
DIVISION OF CORPORATIONS

1 » Name of Limited Partnership

1a,  DOCUMENT #
A96000001765

[STORAGE PARTNERS OF OKEECHOBEE, LTD.

FILED

98

TRV

thLh RN

wiR 200 4

11: 40

iy

‘-‘ I\IL.

V\!I)H

IIIIIIIIIIIIIIUIIlIHIII{IIIIIIIIIHIIIIIIIII!I!IIIIIIIIIIIIIIIIHIII

Malling Address

QOPIPOPEAR-AYENDE
SURE-2E8
MENPHIO-PN-00HD-

Principal Office Address

0T POPLAR-AVENUE
SUTE-£89
HEMRHS-TN-3311

3. Dale Formed or Registared

09/24/1996

3a. Date of Last Reporl

5., Capital Contributions as
Shown on record.

$1,000,000.00

01/00/1697

5b. Amount of Capital
Contributions In FLORIDA

4. uniry of Formation to date:
2. Mailing Address 2a. Principal Office Address state or Gounty of Formet 4 ba
| (o440 LITLEPATWI PRY_| ID4HHO LATI% PATUNEDT PR | FL [,)34,3
Suite, Apt. #, etc. Séi;e.fpi. #, atc. o 6. FEI Number O Aoolied
STE. 1100 1T 10 pplied For
City & State Cﬂy & Slate 65-0708824 Not Applicable
Q- U—Wlﬂ H_D W R MD 7. Cerficate of Stalus Desired 8$8.75 Adgitional
Zip Country Zip Country D Fee Required
: | QioHY \bﬂ Qo4 H ué;ﬂ\ 8. Make chack payabis 1o: Depl. of State (See revarse aide for fee mformation)
Q. Name and Address of Current Registered Agent 1 0. Hchanged, new Registered Agent/Office
Name fusest
?;mc%mggg IgﬁNTf)MROAD Stroet Address (P.O. Box Numnber 1s Nol Acceptable) W ﬁsac -%
PLANTATION FL 33324 Bt Ap1 ¥, eic <

City

Zip Code

FL

SIGNATURE (Reglsiered Agent Accepting Appointmenl) _ __ . __

104a. Pursuant 1o the provisions of spclions 6201051 and 620 192, Florida Stalutes, the above-named limiled partnership organized or regisiered under the laws of the State of Florida, submiis 1hig statement
for the purpose of changing its registered office or rogistered agent, of both, in the State of Florida. Such change was authorized by ite general partner(s). | hereby accep! the appointmant of ragistered

agent. | am famibar wilh, and accept tho obligations ol saclion 620 192, Fiorida Statules.

DATE

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

Address of Each (General Partner

11b.

City, State & Zip Gode

Registration/
Drocument Number

11¢.

11. Mamets) of General Partner(s) 11a. {Do NOT Use Post Office Bax Numbers}
SUSA PARTNERSHIP, LIMITED PA 9075 POPLAR-AVENUE S —MEMPHIS-TN-86119 B84000000028
o4 ame. PATART Y| CoumBid) MD,
SUEf 100 Sl
SO0000245R290% - 2
~03/20/88--01014~-008
EER22PE. 25 wkenS26, 25
4

AQ

CR2E003 (6/97)

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

empowored 10 execute this reporl as require

SIGNATURE)( S

this annual report is true and accurate and thakgy s

Typed or Printed Name of General Parlner Signing Formw& ES[DQ*‘ Eﬁ. B_MAQK

12, 1dohereby certify that the infarmalion suppliad with this fihng is voluntarily furnished and does not qualify lor the exemption stated in Sastion 119.02¢3){k). Florida Statutes. | release tha Division of
Corporations from any liabilty of non-compliance with Sschion 119.07(3Xk) In the avent that the information supplied is deemed exempt from public access. | furlher certily that the information indicated on
d\ure shall have the same legal effects as if made under oath. | further certify that | am a Generat Partner of the limited partnership, recsiver ar trustee

620, Floviga Statul
¥ e

DATE

H-5-97

Daytime Telaphone Number ':“ Q - EJCQ - i 50 (D




