STAPLLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 .

DOCUMENT # B06000000013 FILED
J¥P SELF STORAGE, L.P
JYP L ,LF.
200THAR 27 AMIO: 21

Principal Place of Business Mailing Address S ECRE TA RY OF S TATE
30435 HIGHWAY 281 NORTH 30435 HIGHWAY 281 NORTH TALLAHASSEE, FLORID
BULVERDE, TX 78163 BULVERDE, TX 78163 )
S B SRR RN

Suite. Apt, #, alc. Suite, Apt. #, etc, 03122007 Chg-LP CR2E003 (12/06)

City & State City & State 4. FE| Number v/[Applied For

Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?eaa.gfqﬁ:;ﬁonm
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity subimits 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

Signatura, lyped of printed name of registered agent and itle if applfcable. DATE

FILE NOWI!l FEE IS $500.00
After May 1, 2007, Fee will be $500.00

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 pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F03000000494 STREET ADDRESS
NAME NOAH'S GP, INC.
STREET ADCRESS | 30435 HIGHWAY 281 NORTH CITY- 512
are-st-0f - | BULVERDE, TX 78163
L]
IMENT
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITyY-51-2IP
CiTy-57-2IP o
LIMENT #

DOCUME STREET ADDRESS
NAME
STREET ADDRESS ery-s1-2P
CITy-§7-2P o
BOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- P
CiTy-s1-2¢
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS GiTY-ST-ZIP
CIFY-ST-2P
DOCUMENT #

TREET ADDAE

NAME : ®
STREET ADDRESS

CITY-ST-2IP
CITY-§1-2P BN

14. | hereby certify that the informatiop£Uppfied with this liling d not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true a| re shall have the same legal effect as if made under oath; that | am a General Partner of the limited parnership

or the receiver or trustee empgivered to gxecute this repo required by Chapter 620, Florida Siatutes

L A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ GENERAL PARTNER Date Daylime Phone #

SIGNATURE:




