2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000625 . - SR,

1. Entity Name

" JUPITER MINI STORAGE LIMITED PARTNERSHIP ) ‘
FILED
w -
Principal Place of Business Mailing Address 01 JUN 28 AM‘ 8 4 7}
| O
350 SOUTH COUNTY ROAD. SUITE NO. 201 350 SOUTH COUNTY ROAD. SUITE NO. 201 "
PALM BEACH FL 33480 PALM BEACH FL 33480 TiECnEmRY OF STATE
~ : -
2. Principal Place of Business 3. Mailing Address ”'I i| I|m|m1lmnm Ilm""l |m| ""] |m l“l
Suite, Apt. #, etc. Suite, Apl. #, etc. LDB ' I D(i) NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
APPLIED FOR Mot Applicabla
¢ Zip Countey ap Couniry 5. Certificate of Status Desired . $3'75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name ’ .
. - [P i em . . e . . -
LENEVE’ W. LAWHENCE Street Address (F.O. Box Number is Mot Acceplable) P v
350 SOUTH COUNTY ROAD, SUITE NO. 201 ! Lo
PALM BEACH FL 33480 ‘ :
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printed namé of registeradt agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) ' DATE
9. Capital Contributions $1 000.00 - 10. Amount of Capita! Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

dv 9668000

CR2E003 (11/00) 1

o | = NOTE::Goneral:Partners MAY-NOT.-bo:changeod:on.the form;-an-amendment must-be filed.to change a.general partner. o —-._
12, GENERAL FARTNER INFORMATION 13, ADDRESS CHANGES ONLY
vocument ¢ P95000068680 :

STREET ADDRESS
NAME PARTNERSHIP MANAGEMENT SERVICES, INC.
steeer aporess (350 SOUTH COUNTY ROAD, SUITE NO. 201 e ——
crv-s-2p - |PALM BEACH FL 33480
DOCUMENT # STREET ADDRESS
NAME i
; STREET ADDRESS CITY- 5T-2P T T LR A
I =05/11M 1 --01093--0131
: - :
DGCUMENT # STREET ADDRESS !
NAME L e RUUSENES -~ — -
STREET ADDRESS '
BITY-5T-2IP
CTY-ST-2P
3
yoouunETe STREET ADDRESS
S NAME
£| STREET ADDRESS
] CITY-5T-2IP
£ | omr-srzp
DOCUMENT#_ STREET ADDRESS
NAME
STREET ADDRESS
QY- ST-21p
OITY-5T-2P
. [

__{=~DOCUNENT # STREET ADDRESS
NAME
STREET ADDRESS oITY-5T-2P
cITY-5T-21P n ﬂ

is filing does not gy@lifyfor the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
at my signature shhll hale the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
ired by Chapter 620, Florida Statutes 1

W.Lawrence LeNeve,
HED Prs of &7 yi=0| o) 5831299

14. | hergby certify that the informati
indicated on this report is true a
the receiver or trustee emp

SIGNATURE: JCNGIURE L

1 Daytime Phone #

USiGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date |




