STAPLE CHECK HERE

2006 LIMITED PARTNERSHIR. AMNUAL REPORT
Due By May 1, 2006

LEL,
SELKE_TARY OF
V S ON f;- f;,.f‘xr, b?Tﬁg'EONS

06 APR 2L AM 1 |3

DOCUMENT # B00000000320

1. Entity Name
GRANT/LOUETTA SELF STORAGE, L.P.

Principal Place of Businass Mailing Address
14031 WEST HARDY P.0. BOX 27
HOUSTON, TX 77060 OCOEE, FL 34761
R @W G AR EL

_ SO Lrow fRRE (HRGLE

uile, Apt. #, etc. Suits, Apt. #, etc. 04262006 Chg-LP CR2EQ03 (11/05)
City & State ity & State 4. FEl Number Applied For
%A//"&;—( 5&’%4‘6/‘“ 76-0588294 Not Applicable
Zip _Couniry | Za_ . _ J|—-Country————  —m T $8.75 Additiona:
—_ ‘?;/)}_) @ﬁ,{/ééﬁ 5. Certificate of Status Desired | Fee Required
. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

[RABOUD, RON

BFEGREW-CHREHE-SIHTE-16 S Cﬂawula//t &‘a—a‘ Street Address (P.O. Box Number is Not Acceptable)

CCORENRI4 200502 Goptpons . F L VIFD

City FL. Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and nle if applicable. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers 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
DUCU.MENH MQ0000002176 STREET ADDRESS
MAME OBLADT INVESTMENTS, L.L.C.
STREETADDRESS | 14031 WEST HARDY CiTY-ST-21P
CITy-8T-2IF HOUSTON, TX 77060
DOCUMENT #
o STREET ADDRESS 5000740901935
STREET ADDRESS I .
CITY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITy-ST-7IP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CY-§T-2IP
CITY-07-21p

14. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 mage under gath: that | am a (Geger er of the limited partnership
dr the receiver or trustee empowered to execute this report as required by Chaptar 620, Flori t

SIGNATURE: £ e o/, ngocd AT 7402 ) For02 10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENPRAL PARTNER Dae " TDaylime Phone #




