STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

FILED .
P&ﬂﬂ:fl ENT # A98000002564 (SECREIARY OF STATE

ATIONS
OL MAR -5 AMI0: L9

HARBOR STORAGE, LTD.

Mailing Address

5665 US HIGHWAY 1 NORTH
VERO BEACH, FL 32967

Principal Place of Business

5665 US HIGHWAY 1 NORTH
VERO BEACH, FL 32967

X0

2. Princiffal Place of Business 3. Mailing Address
Suite, ..A'm. #, etc. Suite, Apl. #, elc. 01142004 Chg-LP CR2E003 (10/03)
City & Stale City & State 4, FEI Number Applied For
23-3004201 Not Applicabic
Zp Country Ze Country 5. Certificate of Status Desired O $8.75 Adational
Fee Required
8. Name and Address of Current Reglstered Agent 7. Nemas and Address of Naw Reglatered Agent
Name

BLOCK, SAMUEL A
2127 10TH AVENUE
VERO BEACH, FL 32960

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its regisiered office or regisiered agen!, or both, in the State of Flotida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

e FL

e . .4« n DATE.

9. Capllal Con[rlbuimns
+ a5 Shown 'on record.

$10 000 00

Spnature, wpeumammmmrqglmm apent and itk 4 apphcehia, | ‘ ‘.‘

in FALORIDA to date,

_10.. Amount of Capital Contnbulmns

-t A

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 13. ADDRESS CHANGES ONLY
DOCUMENT # L98000002713
STREET ADORESS
NAME H.S. ASSOCIATES OF VERO BEACH, L.C.
STREET ADDFESS | 1105 WYLIE ROAD CTY-5T-2F
Cy-S1-ap WEST CHESTER, PA 19382
DOCUMENT # - .
STREET ADDAESS SO0 =E0Bs 4542
NAME AR - > e -
STRELT ADDRESS e —— ! - b - .
CTY-51-2P e
DOCUMENT #
e STREET ADDRESS
STRTFT AMHESS YT
Y-S5t -2 CrTY-51-2P
INKAMEN ¢
i SIRLET ADDAI 5S
NAME
SIREET ADDRESS U
CITY-ST-29 e
DOCUMENT #
STRET ADDRESS
NAME
STREET ADDRESS TS
Ty -5T- 2P e
DACLMERT ¢ S Vo0 smmaooeess | L T 0T ] | i
NAME Yy ' rt . . S 2
CSIREETADORESS | . =. - — ST - o N
O-ST-EP ey, . . -5

14. 1 hereby cedtify that the information supplied with (his filing does not quality for the exemplion staled in Section 119.07(3Xi). Floriga Statutes. | further certify that the information

1

SfGNATURE WM“) I\/

Riceang wo. mo Te Prrues

" 7 4 indicaled on this report is irue and accurate and that my signature shall have the same legal elfect as #f made under oam that | arn a General Partner of the limited parinesship of |
ihe receiver of rusiee empowered (o execule this reporl as required by Chapter 620, Florida Statutes

3-3-04 GIb-918 -3

SIGNATURE Nﬁ\YPED OR PRINTED NAME OF SIINWG GENERAL PARTRER

Date Baytaw Phona ¥




