‘202 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # A97000000549 « - *

1, Entity Name

NORTH PALM STORAGE PARTNERS, LTD.

SECRET{;%{LYE&JF STATE
DIVISION OF CORPORATIONS

02APR22 PH 2: |2

Mailing Address

3300 PGA BLVD.. SUITE 620
PALM BEACH GARDENS Ft. 33410-2811

Principal Place of Business

. 3300 PGA BLVD. SUMTE 620
PALM BEACH GARDENS FL 33410:2811

2. Principal Piace of Business 3. Mailing Address

2

I?(L‘{zz

AL

Suite, Apt, #, etc. Suite, Apt. #, etc. Oy e 'U.EEBY MAY 1. 2002 :%
- BE AT MAYT, 2002 ( A
City & State City & State 4. FEI Number Applied For
e e o O T e507MS39. et
P Country Zip Country 5. Certificate of Status Desired O $8'75 Additionab
Fee Required
. —. - . - 6. Name and Address of Current Registered Agent = ol o - —7..Name and Address of. New Registered Agent _ VST N
== R T N = U S - N%"-‘E - EElmam ta - em D e el B Semommaee L e T
COMAC NORTH , INC. Street Address {P.Q. Box Number is Not Acceplable)
3300 PGA BLVD., SUITE 620
PALM BEACH GARDENS FL 33410-2811
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida.

SIGNATURE

DATE

Signature, typad or printed nama of registered agent and tite if applicable
9. Capital Contributions

$540 000. 10. Amount of Capital Contribufiang ..
as Shown on record, ! 00 in FLORIDA to date. E?b % )?)D—S‘S

11. MAKE CHECK PAYABLE TO DEPT. OF STATI
.~ SEE REVERSE SIDE FOR FEE INFORMATIO

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 filed to change a general partner.

AY 8828000

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION 13.
DOCUMENT # P97000019225 — S
STREET ADDRESS oDONS3I2Ea9S1——9 (8
e COMAC NORTH PALM, INC. L e e et |2
sheeT aobkess | 3300 PGA BLVD., SUITE 620 R ;*:*;{;-jé L"?_.— FEEHTI5 . 25 =
crv-si-ze | PALM BEACH GARDENS FL 33410-2811 e
[+
DOCUMENT #
STREET ADDRESS ©
Jovewe oo TS . s
STREET ADDRESS ' CTY-sT-7P
CITY-S7-2IF e
" DOCUMENT # [~ o+ 7 e [ B NS = e e -
DOCUMENT # i SRR} ADDRESS B e e aa = e T
NAME
STREET ADDRESS oTY-ST.2
CITY-ST-2P ha
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST. 2P
CITY-5T-2P '
MENT #
DOCUMENT STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2IP
CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i),

the receiver or trustee empowered to execute this repon as required by Chapter 620, Florida Statutes

" [ _v,‘,i'
SIGNATURE: Q\% ™G ) S

:. -+
w3 e W

? 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 parinership or

9561-775-7393

v

GENERAL PARTNERY Date

ORI A0 T R SRR IE OF SRS

Daytime Phone #




i
Zr
-

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State (}‘
April 16, 2002 %99/
NORTH PALM STORAGE PARTNERS, LTD. <
3300 PGA BLVD., SUITE 620 AN
PALM BEACH GARDENS, FL 33410-2811 ~

NS
SUBJECT: NORTH PALM STORAGE PARTNERS, LTESS\ ’;'3\'
Ref. Number: A97000000549

—— e L

mioine

We have received your document for NORTH A
LTD. and check(s) totalin

STORAGE PARTNERS,
g $526.25. Howeveryy
being returned for the following:

r check(s) and document are
You have indicated in block 10 or 7b o

the limited partners have gone beyond wh
supplemental affidavit must be filed pursuan
The filing fee is based on the additional amo

document that the contributions of
rate of $7 per $1000 with a minimum filing f
fee of $1750.

at we currently have on file. A
t to chapter 620, Florida Statutes.
unt of contributions calculated at a
ee of $52.50 and a maximum filing
Please retum your document, along with
your filing will be considered abandoned.

If you have an

a copy of this letter, within 30 days or
(850) 245-6051

y questions concerning the filing of your document, please call

Registration/Qualification Section
Division of Corporations

Letter Number: 802A00022464

212 Wd 223 AV

Division of Corporations - P.O. BOX 6327 -Tallahassea Flarida 29214




