STAPLE CHECK HERE 7

- 2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED

DOCUMENT # A98000001602

1. Entity Name

WESTPORT STORAGE, LTD.

May 07,2007 08:00 AM
Secretary of State

Mailing Address

P.0. 80X 238071
PORT ORANGE, FL 32127

Principal Place of Business

5111 S, RIDGEWOQD AVE,, SUITE 300
PORT ORANGE, FL 32127

DO NOT WRITE. IN THIS SPACE-

AR WA TN

01222007 No Chg-LP CR2EQ03 (12/08)
4. F&l Number Appliad For
59'3527419 Not Applicable
i i $8.75 Adaitional
5. Certificate of Siatus Desired d Feo Requlred

6. Name and Address of Current Registered Agont

CLARK, ANDREW D
5111 S. RIDGEWOOD AVE., SUITE 300
PORT ORANGE, FL 32127 K

P

DO NOT WRITE

N THIS SPACE TR

8. The above named
the obligations of

SIGNATURE

subrpits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
%\L

oa

4/ nﬂ/Cﬁ

. typed ot prinief) name of registered agent and tite I applicable.
hay

FILE NOWIII FEE IS $500.00
After May 1, 2007, Fee 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 filed to change a general partner

12 GENERAL PARTNER INFORMATION
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DOCUMENT #
NAME

STREET ADDRESS
CITY-SF-2IP

Mo8198

CLARK PROPERTIES CORPORATION
5111 8. RIDGEWOOD AVE., SUITE 300
PORT ORANGE, FL 32127
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Cy-871-2IP

DOCUMENT #
NAME N
STREET ADDRESS
GIY-ST-7IP

DOCUMENT #
NAME

STREET ADDAESS o
CTY-ST-7P e

DOCUMENT # ] ' S

NAME
STREES ADDRESS
CIy-ST1-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP
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DO NOT WRITE
IN THIS SPACE .

14. | heraby certify that the informalion supplied with this filing does not ﬁuaﬂly for the exemptians comalnad in Chapler 119, Florida Slatutes t further cemly that the Infarmation
all have the sama la algﬂeé:l as if made under cath; that | am & General Partner of the limited parnership
orida Statutes

indicated on this report is true

d accurate and that my signature sh
of the recelver or trustes empi

rad o e te,

is report as required by Chaptar 620,

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF S)IGNING GENERAL PARTNER

oo

Daybme Phone #




