STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A99000001803

1. Entity Name
NOB HILL STORAGE LIMITED PARTNERSHIP

" FILED

2001MAR 1S AM10: 35

Principal Place of Business Mailing Address

SECRETARY OF STATE

8135 LAKE WORTH RD., SUITE B 8135 LAKE WORTH RD., SUITE B TALLAHASSEE. FLORIDA
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
T AR ARERR i
Sulle, Apt. #, elc. Suite. AL . etc. 01102007  Chg-LP CR2E003 {12/06)
City & State City & Siate 4. FEI Nurnber Applied For
65-0960433 P Not Applicable
Zp Couniry 2Zip Cauntry 8. Certificaie of Status Desired B/ $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COLMAN, NANCY B ESQ.

Wavey B Oommn  £56.

150 EAST PALMETTO PARK ROAD
SUITE 750

BOCA RATON, FL 33432

S S BB RN G %ﬁkw;/,/fé

D UITE SO 7
“ Bocs LaTon FL | 25457

B. The above named entity submits this statement for the purpose of changing its registered
the ohligations of registered agent.

SIGNATURE

affice or registered agent, or both, in the State of Florida. | am famitiar with, and aclept

Signature, yped or grited nares af tegisterad agant and tile f applicabio

DATE

FILE NOW!! FEE 1S $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 13, ADDRESS CHANGES ONLY
DOCUMENT # P99000093699 STREET ADDRESS

NAME NOB HILL STORAGE, INC.

STREET ADGRESS 8135 LAKE WORTH RD., STE B CY-ST2
CITY-ST-ZiP LAKE WORTH, FL 33467

R L LI L 1O I o L N N o R

DOCUMENT + STREET ADDRESS Y Ly T v T
WM 03/22700-- 1 NE2- 119 w403 75
TH

STREET ADDRESS GITY-57-2P

£iy-si-2p

DOCUMENT # STREET ADDRESS

HAME

STREET ADDRESS

CITy-ST- 2P

CITY-ST-2IP

DOCUMENT # STREET ADDRESS

HAME

Ti

STREET ADDRESS GY-5T-2P

CITy-St-2P
DOCUMENT # SIREET ADDRESS
NAME

TR

STREET ADDRESS CiTy-5T-2P

CITY-ST-ZIP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS ciry-ST-2p

CAY-5T-DP

14, | hareby ceriify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 118, 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 it made under oath; that | am a General Parlner of the limited parinership

or the receiver or trustee empowered to execute this rg

SIGNATURE:

ed by Chapter 620, Florida Statules

SIGNATH,B{AN.D TrPEDAR PRINTED NAME OF SIGNING GENERAL PARTNE

907 _su- 257004

Daylrre Frore #

“ /




