FILE ON OR BEFORE DECEMBER 31,1998 OR L!MITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND 55 m Egg

FLORIDA DEPARTMENT QF STATE CRET I_ E
Sandra B. Mortham R Y GF S
Secretary of State D;\”SIGN CUﬁnDR%;’%H'

DIVISION OF CORPORATIONS 98DEC 29 AH q: 51"

LIMITED PARTNERSHIP
ANNUAL REPCORT

1999

.Ib._

1. Name of Limited Partnership 1a. DOCUMENT #
A98000000970

SHADY OAKS ASSOCIATES LIMITED PARTNERSHIP H

\

Note: General p_zirtners MAY NOT be changed on thi'sffof'h;li an amendment must be filed to change a general partner.

42, 1do hereby certify that the infermation supplied with this filing Is voluntarily fumished and doas not qualify_f;a-me examption stated fn éecﬂ'an 119:,0?(3}0&], Florida Statutes. | relaase the Division of
Ceorperations from any liability of non-compllance with Section 119.03){k} in the evant that ihe information suppliad is deemed exampt from public acesss. [ further cerlify that tha information indicated on
o and that my signature shaijpve the same legal effects as if made under oath. | further cortify that [ am a CGieneral Partner of the limited partnarship, receiver ar trustee

this annuai report is true and accugde
SIGNATURE onre_ih [ &3 / yid

@) IVAW,
Mailing Addrass Principal Office Addrass 3. Date Formed o Registared 5a. Capital Contributions as
Shown on record.
950 EAU GALLIE BOULEVARD 950 EAU GALLIE BOULEVARD (4/21/1998 $300,000.00
MELBOURNE FL 32935 MELBOURNE FL 32935 2a. Deto of Last Report it
5b. Amount of Capital
Contributions in FLORIDA
2. Mailing Add 2a. Principal Office Add "' A steorCouny of rmatn & .
- Mailin . Prin
ailing rass pa ce ress F|_ -?3003 m OO
Suite, Apt. #, etc. Suite, Apt. #, elc. o 6. FEI Number 'D )
Applied Far
City & State ' City 8 State S9 2207 ?33 L] Not Appficable
7. Cortificate of Status Deslred O $8.75 Additional
Zip " Country Zip Country ] Fee Required
8_ Maka check payable to: Dept. of State (See reverse side for fee infermaticn)
9 Name and Addnu of Current Registond Agent 1 0 If nhangi)d. new Registered Agent/Office
o Name )
BOYD JDEL E ESQ Street Add (P.O. Box Numb
=l rass lumder Y
DEAN MEAD SPIELBOGEL GOLDMAN & BOYD S e R e =
7380 MURRELL ROAD, SUITE 100 Sulte, Apt 7, efe: “gi.f ;;‘3_-’ LR S 1
MELBOURNE FL 32840 oy N T Co
: i , FL
40a. Pursuant to tha pravisions of sactions 620.1051 and §20,182, Florida Statutes, the abova-named limited partnership arganized or registered undar the laws of the State of Florida, submits this statement
for the purpose of changing it ragistered offics or registerad agent, or both, in the State of Florida, Such change was authorized by its general partner(s). | heraby aceept the appointment of registerad
agent. I am familiar with, and accapt tha obligations of saction §20.192, Florida Statutes.
SIGNATURE (Registarad Agant Accapting Apf )] DATE. —
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
_ MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
1. Namels)of Ganeral Partaar(s) 118, _(0o'NOT Uus PostOcn Bex Numpersy | 11D, i Stato & Zip Code 11C. polimeant Homber
- ' )
SORENSEN PALM BAY SELF STORA 950 EAU GALLEE BOULEY MELBOURNE FL 32935 P95000069811 =
2
)
2
Q

empowered to exacute this reapoyy ak requirad by ch D, Flofida Statules,
SenTl T SelEn e ‘fo‘s-f}.fs‘i‘l
Typed or Printed Name of Genarai Partner Signing Form 5 X Daytima Telephone Number T0




