o
STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # B05000000508 FILED
1. Entity Name
A-A-A STORAGE HWY 27, LP
07 MAY |18 AM 9: 12

Principal Place of Business Mailing Address SEC“LT A |‘\ l/' UF ST A'[ E
4203 SPINNAKER COVE 4203 SPINNAKER COVE TALL AHARY {'E . ?LOR}DA
AUSTIN, TX 78731 AUSTIN, TX 78731
S RSSO AR

Suite, Apl. #, efc. Suite. At #. etc. 04242007  Chg-LP CR2E003 (12/06)

City & State City & Stale 4. FEI Number Applied For

20-2552623 Not Applicable
Zip Country Zip Country 5. Certilicate al Stalus Desired a ?eaea gesqtmbnﬂ'
6. Name and Address of Current Registered Agont 7. Name and Address of Now Regt: ed Agent
Name ) 0-3 H H

C T CORPORATION SYSTEM eHk [jurie
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

‘795' M ”uY ??

e Mivoeo La FL l?%}f

dfodfy 7

SjGNATU* grwm’rypcd ﬂ" printed name of reqsiorsd agen and B if appicatie, o7 DA(E 7 /
FILE NOW!I! FEE IS $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 PAATNER INFORMATION 13. ADDRESS CHANGES ONLY
OOCUMENT¢ | MO5000008261 R EOO1D03512T495
NAME A-A-A STORAGE LLG 05731 /07--01035--005 #5000, 00
SIREET ADDRESS | 4203 SPINNAKER COVE J——
CGITy-51-8P AUSTIN, TX 78731
DOCUMERT # SIREET ADDRESS
NAME
STREET ADDRESS
CITY-§7- 2
ciry-s1-21P
n STREEY ADORESS
NAME
STREET ADDRESS CTy-s 2P
oTY-S1-29 st
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS ,
. ciry - §1-ap
OOCUMENT £ -
NAME DORESS
STREET AGDRESS
P CiY-31-2I9
CUMENT # SIREET ADDRESS
NAME
STREET ADDRESS
chy-8-2tp
CITY-ST-219 R\}j},

14. | heraby certify that 1he information supplied with this liling does not quality for the exemptlions contained in Chapter 119, Norida Statutes. | furthar centify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made uncer oathy; 1hal | am a General Partner of the timited partnership
o the receiver of rustee empowered to execute this reporl as required by Chapler 620, Florida Stalutes

SIGNATUREX CQ\ jW) . &L ﬂgggu 72 gun:g *{éz%; 35)2-219- 5789

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Davime Phone §




