* 1

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A97000001819 gl A |
1. Entity Name I H o b L
AVENTURA SELF STORAGE LIMITED PARTNERSHIP
-
2001 HAY 18 P 334
Principal Place of Business Mailing Address . " e O ”[‘J«T E
19501 BISCAYNE BLVD., SUITE 400 19501 BISCAYNE BLVD., SUITE 400 SECRETA R_l’ Fuﬁ‘rd IDQJ A
ATTN: LEGAL DEPT. ATTN: LEGAL DEPT. TALLAHASSEE. FLORI
AVENTURA, FL 33180 AVENTURA, FL 33180
PR P S I CREGGAD WA e
Suite, Apt. #, etc. Suite, Apt. #, etc, 03212007 Chg-LP CR2EQ03 (12/06)
City & State City & State 4. FE| Number Applied For
65-0779251 Not Applicable
Zip Counlry Zp Country 5. Certiticate of Status Desired 0 ?e%;g; l‘:;i;”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Nams

HARTGLASS, LORIR

18501 BISCAYNE BLVD., SUITE 400 Street Address (P.O. Box Number is Not Acceptable)
ATTN: LEGAL DEPT.

AVENTURA, FL 33180

City FL | Zip Code

8. The above named enlity submils this statement for tha purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famidiar with, and accept
the obligations of registered agent.

STAPLE CHECK HERE

SIGNATURE
Sigrature, iyped or prinled name ol registered agent and title if apphcable, DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $800.00
A GENERAL PARTNER THAT 1S 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.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DACUMENT # P97000073070
STREET ADDRESS
NAME TURNBERRY SELF STCRAGE, INC.
STREET ABDRESS | 19501 BISCAYNE BLVD., SUITE 400 CITY-57-2IP
LY -SI- 2P AVENTURA, FL. 33180
DOCUMENT # P97000068165
STREET ADDRESS
NAME GRAMMACY, INC, TR TR N aTe =y ok 8 ey g g =
STREET ADDRESS | 19501 BISCAYNE BLYD., SUITE 400 LR e S e B
. 7. S0 A - - L -
T | mvENTORA B 3180 o-s1-2¢ 15/28/07--01004-~031  #4650.00
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CIY-ST1-2IF
CITY-SI-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
cirv-51-2P
CITY-S1-21P
DOCUMENT ¢ STREET ADBAESS
NAME
STREET ADDRESS
CIrY-S7-2P
CIEY-Si-2IP
DOCUMENT # STREET ADDRESS
WM
STREET ADDRESS
LITY-ST-21P
CiTY-ST-2IP

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate,and that my signature shall have the same lagal efiect as it made under oath; that | am a General Partner of the limited partnership
or the racaeiver or lrustee empowerﬁj to gkedyite this report as required by Chapter 820, Florida Statutes

SIGNATURE: M -2\ -O™

SIG‘ATLIRE ND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Date Daytima Phone #

e n




