PSRN

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A97000000501

1. Entity Name
STORAGE PARTNERS OF WINTER PARK, LTD.

STAPLE CHECK HERE

Principal Place of Business Maiiing Address
5650 GREENWOOD PLAZA BLVD,, #143 5650 GREENWOOD PLAZA BLVD., #1743
GREENWOOD VILLAGE, CO 80111 GREENWOOD VILLAGE, CO 80111

DO NOT WRITE IN THIS SPACE

FILED
Mar 24, 2008 08:00 A
Secretary of State

(N

VAT LRE

03192008 No Chg-LP CR2EQ003 (12/06)
4. FEI Number Applied For
23-2883348 Not Applicable

. Certifcate of $8.75 additional
5. Cerificate of Status Desired O Fea Required

6. Namae and Address of Current Ragistored Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

‘DO NOT WRITE
IN THIS SPACE

B. The ahove hamed entity submits this statement for the purpase of changing its registered cifice or registered agent, or both, in the ﬁp}ﬂﬂﬁﬁnﬂ%.ﬂl ?Tif?mlliar with, and accept
LM LN il L P

the ebligations of registered agent.

SIGNATURE

04/09/05-80022-021 500,00

Signatura, typsd of printad name af regrsterad ageni and ttle f agpieanis.

OATE

FILE NOW!! FEE I8 $500.00
After May 1, 2008, Foo will be $900.00

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 flled to change a genaral partner.

12. GENERAL PARTNER INFORMATION

DOGUMENT ¢ B97000000115

NAME STORAGE DEVELOPERS, L.P.

STREET ADDRESS | 5650 GREENWOOD PLAZA BLVD., #143
CITy-ST-2IP GREENWOOD VILLAGE, CO B0111

DOCUMENT ¢
NAME

STREET ADDRESS
CiTY-51-21P

DOCUMENT ¢
NAME

STREET ADDRESS
CiTY-S1-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-5T-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-51-2iP

DOCUMENT #
NAME

STREET ADDRESS
CITY-S1-2P

DO NOT WRITE
IN THIS SPACE

14, | hereby certify that the information supplied with this fling does not ctualify far the exempticns containad in Chﬂater 119, Florida Statutes. | further certfy that the infermation
all have the same legal effect as if made un

indicated on this report is true and accurate and that my stgnature sh
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statules

er oath; that 1 am a General Partner of the imited partnership

E2

SIGNATURE: ' @ //‘_ :Ba,rrm‘ Bendeor 3/9/0/\1/ 3-140 b24o%)

RE AND TYPED # PRINTED NAME OF SIGNING GENERAL PARTNER
I

Data Daytme Phone ¥




