STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
j Due By May 1, 2004 g Y e
Sam 1 E @
DOCUMENT # B01000000155 :

3& 1 g o ’li;-d"
1. Entity Narme .
RECKER HWY. SELF STORAGE, L.P.

Ok HAY -4 AMIG: Ok
SECRE [AKY G STATE

Principal Place of BLIJsiness Mailing Addrass TA L L !\J\H ;;, ') 5 E E, ‘l:- L DR 1 D A
=14031 WEST HARDY P.0. BOX 1599
HOUSTON, TX 77060 TOMBALL, TX 77377-1599
e g MR AR
| 0. LaoxX 7
Sulte, Apt. #, etc. Suite, Apt. #, elc. 03022004 Chg-LP CRPEOO3 (10/03)

City & State . Cij rate 4. FEI Number Appiied For
COE: & 4 E 4 74-2997423 Not Applicabla

Zi Count Z chunt ) . i
P ouniry : ?'p S/ 7 é- / oun w 5. Certificate of Status Desired! ] gg.giaid;mnal
5. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent
Name
RABOUD, RON
2706 REW CIRCLE, SUITE 100 Street Address (P.C. Box Number is Not Acceptable)

OCOEE, Fi. 34761

City FL T Zip Code
8. The above named éntity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wilth, and accept
the abligations ol registered agent, L NN LIE ) A JEs-T Sl B J g g
J 3 NS i} et | i _nf‘:zq'
SIGNATURE 051 8N4 ~~ D1 (45--000 #0141, 20

Signature, fyped or prinied name of registered agent and title if applicable, DATE

9. Capital Contributions : 10. Amount of Capital Contributions
as Shown on record. $0.00 in FLORIDA 1c date. e.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # MO00C0002176 STREET ADDRESS
NAME OBLADT INVESTMENTS, L.L.C.
STREETADDRESS | 14031 WEST HARDY CATY-8T-1IP
CITY-57-21F HOUSTON, TX 77060
DOCUMENT # SIREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-21P
OITY-5T-2P
DOCU.MENT # STREET ADDRESS
NAME
T
STREET ADDRESS CITY-ST-2IP
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
REET ADDRES
SIREET ATIDRESS GITY- ST-21P
CITY-57-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTy-S.2P m
City-§1-2IP :
DOCUMENT 4 STREET ADDRESS NCW j
NAME \ :
STREET ADDRESS CITY-ST-2IP
ClTV-,}_T- Fild

14,4 hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Floricta Statutes. | further certify that the information
indicated on this repart is true and accerate and that my signature shall have the same legal effect as if made under cath; that | am a Genera! Partner of the limited partnership or
e receiver or trustea empowered teyéxecute this report as required by Chapter 620, Florida Statutes

| SIGNATURE: __, A A=V {ésﬁ%f (o> Jerss32S |

_” SityAKUAE AND TYRED DR PRINTED NAME OF SIGNING SENERAL PARTNER ate = Daytino Prore




