2005 FOR PROFIT CORPORATION
~ ~ ANNUAL REPORT

DOCUMENT # P94000014264

1. Entity Name A
SELF-STOR ALAFAYA PARTNERS, INC.

Mailing Address

Principal Place of Business
310 W, CENTRAL PARKWAY 310 W. CENTRAL PARKWAY
- SWTE 700G

SUITE 7000
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

.

DO NOT WRITE IN THIS SPACE

FILED
Feb 16, 2005 08:00 AM
Secretary of State

IV R AR

02032005 No Chg-P CRZ2EQ034 (10/03)
4. FEI Number Applied For
59-3237321 Not Applicable

$8.75 Additional
Fee Required

O

5. Cerlificate of Status Deslred

MIKKELSON, W, MICHAEL

310 W. CENTRAL PARKWAY
SUITE 7000

ALTAMONTE SPRINGS, FL 32802

SO Rk -m—ZL IR

- DO NOT WRITE
IN THIS SPACE

s o - - . "y . . e HI L 3 H - - : . . AN
8. The abaove named entity submits this statement for the purpose of changing its registered ofiice or registered agenl, or both, in the Stale of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, typed or pricied nama of registered agemt and e f appisabie.

[HOTE. Regrerered Agent signatwre requred when renstatng)

DATE

FILE NOW! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 Trust Fund Conribution.

— e

9. Election Campaign Financing

$5.00 may Be
Added o Fees

10. _ OFFICERGAND DIREGTORS . I

mE D

NAME MIKKELSON, W, MICHAEL.

STREET ADDRESS | 310 W. CENTRAL PARKWAY, SUITE 7000
CY-ST-2° | ALTAMONTE SPRINGS, FL 32714

TLE
NAME
STAEET ADDRESS

GITY-ST-2IP ] ) . ' e

TNE

NAME

STREET ADDRESS
LTFY-87-2P

TILE

NAME

STREET ADDRESS
GTY-ST-2P

TTLE
NAME
STRECT ADBRESS

CTY-51-2P N ] , S |

TITLE
NANE
STREET ADDRESS

COY-&7-2p .

SRR XERTURE LD

e DO NOT WRITE

nognoEEzERG T
0R/1B¢05-BU0EE-014 150,00

iN THIS SPACE

42, 1hereby cerlify that the information supplied with this ﬁﬁng does not qualify for the exempiion s1ated in Sec
accurate and that my signature shalf have the same legal e
of the corparation or the receives of fruslee empowered Lo execuie ihis tepon as requited by Chapter 607, Florida Siatules, and that my name appears in Block 10 or Block 11if

indicated ¢n this report or supplemental report is true an

changed, ot on an attachment with an address, with all ather like empowered. |

tion 119.D?P1(i}. Florida Statules. [ further certify that the information
fect as if made under oath, that | am an officer or director

4 72 ‘ _aldls  unmuge

SIGNATURE: d
MGNATURE AND TYPED Og PRINTED N:ME OF SIGNING OFFICER O DIAECTOH




