2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # = A98000001084

1. Entity Name
ATLANTIC AVENUE ASSOCIATES, LTD.

Mailing Address
4139 BURNS ROAD

Principal Place of Business

4139 BURNS ROAD
PALM BEACH GARDENS FL 33410

- . . -

PALM BEACH GARDENS FL 33410-4605 “

H

2. Principal Place of Business 3. Mailing Address

FILED

00FEB -4 PH 2:23

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

S 1 AL

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 65-0832833 Not Applicable
Zp Country- ZIE Country 5. Cerfificate of Status Desired ] §3'75 Additional
—— . —— PR o8 Required—- - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A TIC AVENUE SELF STOHAGE' INC. Street Address (P.O. Box Number s Not Acceplable)
£ I AS N
4139 BURNS ROAD
PALM BEACH GARDENS FL 33410
‘ City FL Zip Code

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

SIGNATURE

Signature, typad of printed name of registered ageni and ttle if applicable.

{NQTE: Ragistared Agent signature required whan rainstating}

DaTE

9. Cagital Contributions
as Shown on record.

$790,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
___ SEE REVERSE SIDE FOR FEE INFORMATION ___

A GENERAL PARTNER THAT {S A BUSINESS ENTITY MUST BE REGISTERED AND Ac;rIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
ocuvents | P98000031772 o 2
NV ATLANTIC AVENUE SELF STORAGE, INC. STREET ADDRESS &
smeer anoress | 4138 BURNS ROAD : .52 8
orv-sr-ze | PALM BEACH GARDENS FL 33410 | CODOOS L T o ﬁ
DOGUMENT # STREET ADDRESS -02/09/T0—01074~-017 ©
o SRRRTOE O0  ggdaCOC o
m-zp CTY-S7-2P
Fil
DOCLIMENT # ; :
o STREEF ADDRESS /\ /
?:;,EE;TAD::ESS oY -57-7P w k_/
DOCUMENT # o
NAE STREET ADDRESS
STREET ADDRESS
oY - Sy 2P ormy-ST-29
A ! STREET ADDRESS
STREEF
av-ST.2 CTY-ST-2P
DOCUMENT # Lo
e STREET ADDRESS
STREET ADORESS
CTY-ST-2P crry-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), 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 partnership or
yed by Chapter 620, Florida Statutes

the receiver or trustee empowered to execute this report as re

REGUIRED

2100

5! 170 -1564

SIGNATURE: /3
-2

Date

Daytime Phone #

um.mﬁ ANNWAL PARTNER



