STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP REINSTATEMENT

c8p BT
DOCUMENT # B00000000320 iy
1. Entity Name
GRANT/LOUETTA SELF STCRAGE, L.P.
70080CT 28 AWI0: 52
Principal Plage of Business Mailing Address JOYf CRamar fO00k OVRE AECRE TARY OF ST ATE
14031 WEST HARDY 3040-CROWN-PARK-GIRGHE TALLAHASSEE. FLORIDA
I-IOUSTON,J)( 77060 WINTER GARDEN, FL 34787
2, Principal Place of Business - No P.O. Box # 3. Mailing Address Hll”l“l" “m Ilm ||m ||“| |Im "mllm ||‘|I "”l ”l“ IIHI” I‘ ‘m
Sulte, Apt. #, elc. Suite. Apt. #. efc. 10212008  REIN-LP CR2E100 (1/07)
City & State City & State to- 4. FEI Number Applied For
76-0588294 Not Applicable
aip ‘Counlry Zip Couniry 5. Cenificata of Status Desired O Eeae ;g&?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agant .
_— & - - - _ - -Name —_— - —_——
RABOUD, RON :
1041 CROWN PARK CIRCLE Street Address (P.O. Box Number is Not Acceptable}

WINTER GARDENS -FE—24787—
WTER, GRROEN, L. FY2P2

Zip Code

City FL

8. Fursuant to the provisions of section 620.181G or 620.1909, Florida Statutas, t hereby accept the appoiniment of registered agent. | am familiar with, and accept the obligations af
Chagter 620, Florida Statutes.

SIGNATURE
Signaiure, typed of printed name of regisierad agen: and tile il appicable. (AEGISTERED AGENT MUST SIGN) DATE
In accordance with s. 607.193(2){b}, F.S.,
FILE NOWII1 FEE IS $500.00 the fimited partnership did not(re)ée:)ve the
After January 1, 2009, Fee will be $1000.00 prior notice.
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 INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMERT # M00000002176
STHEEY ADDRESS
NAME OBLADT INVESTMENTS, L.L.C.
STREET ADDRESS | 14031 WEST HARDY CITY-51-21P
Gn-SI-2F | HOUSTON, TX 77060 : e T o P
. 3T oo o) s puu Joun B NN

::::éMENH STREET ADDRESS IIJ*JJH%"_DTDE-J*E]_L{,:' #4500, 10
STREET ADDRESS "
eIy -ST-2IP atr-st-ap
DOCUMENT £ )

) STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-2IP
CITY-ST-2IP =
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS -
otv.S1.2p CIY-51-2IP
DOCUMENT f STREES ADDRESS [LJ
NAME
STREET ADDRESS cv-st.zp
CiTy-51-21P e
OOCUMENT ¢ STRELT ADDRESS
NAME
SREET ADDRESS CITY-SI-7P
CTY-51-7IP h

14. | hereby certity that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. ! furiher cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a General Partner of the limited partnership

ar the recsiver or trusiee empovered to execule this report as required by Chapler 620, Rorida Statutes.

SIGNATURE:

AME OF SIGNING GENERAL PARTNER




