STAPLE CHECK HERE

2006 LIMITED PARTNERSH(-ANNUAL REPORT
Due By May 1, 2006

SEC. Tath
DOCUMENT # B05000000026 gl AT
1. Entity Name R AT
NOAH'S ARK SELF STORAGE NO. 23, L.P. G ~
18
Principal Place of Busingss Mailing Address
30435 HIGHWAY 281 NORTH 30435 HIGHWAY 281 NORTH ']
BULVERDE, TX 78163 BULVERDE, TX 78163 t,%(
T v AL DNGERE R ROACRAL
Suite, Apt. #. etc. Suite. Apt. #. etc. 01242006  Chg-LP CR2E003 (11/05)
Cily & State City & Stats 4. FEI Number Applied For
20 - 22775 20 Not Applicable
Zp Country e Country 5. Certilicate of Status Desired [} Eese--ﬂrg 3?:;“0"3'
6. Name and Address of Current Reglstared Agant 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324 S _
City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o priniac name of registerad agent and tifla il applicable. DATE
FILE NOWI! 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 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 ¢ FG3000000494 GTREET ADCRESS
NAME NOAH'S GP, INC.
STREET ADDRESS | 30435 HIGHWAY 281 NORTH g = .
CITY-ST-21p - ] a
orv-Si-2¢ | BULVERDE, TX 78163 ﬁ,‘“:':,-"—i'jtt; =L 1
by LI (N | [ |
DOCUMENS # STREET ADDRESS
NAME
SFREET ADDRESS
CITY-83-21P
CITY-ST-2P
DOCUMENT ¢ STREET ADCAESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-Si1-ZP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS cv-st- 26
CHTY-ST-2ZIP s
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-87-21P
CITY-ST-ZP
DOCUMENT # STREET ADDRESS
NAME *
sreey honess -
N CITY-ST- 7P
CiFy - 5§y 2P o~

14. | hereby certily that the inforrmation supplied with this filing does
indicated on this report is true and accurate and that my sigraaE
or the receiver or trustee empowered (o eZte this reporp

ot qujlify for the exemptions contained in Chapter 118, Flarida Statutes. ' further certify that the information
hall pave the same legal effect as if made under oath; that | am a General Partner of the limited partnership
By Chapter 620, Florica Statutes

2/q /a¢ 2io 77. 1220

FERAL PARTNER 7 daw Daylime Phone #

SIGNATURE:

SIGNATURE AND TYPEV PRI




