2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A23560
1. Entity Name ' :
FILED
KEEPIT SAFE SECURITY STORAGE SYSTEMS, LTD. ,
01 APR[ 12 PH12: 36
Alze
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34423 IALL&H’WJEE’ FLORIDA ]
S S A IR AT G
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1879081 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?fg;:esq Sfecgﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o ’ ’ - - Nameg o ) T
WOODSON, DAVID M. Street Address (P.O. Box Number is Not Acceptable)
HIGHWAY 486 WEST
CRYSTAL RIVER FL 34423
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaiure, typad of printed name of registared agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE

9. Capital Contributions ‘ 10. Amount of Capital Contributions #& | 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $45,273.77 in FLORIDA 10 date. S S?Qf «~|  SEE REVERSE SIDE FOR FEE INFORMATION

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 # STREET ADDRESS
NAME WOODSON, DAVID M.
ST“EE;ADD:ESS P.O. BOX 1572 ciry-81-2ip
or-S-2¢ |GRYSTA| RIVER FL "
DOCUMENT # TREET ADDRESS IR RN IR R I bk “+
o0 s ~N4/23/01 --01153--019
L’ - ‘-‘ = E——'—

STREET ADDRESS CITY-ST-2IP R 1 bU ! bb PR
CITY-ST-2IP
oocuments | - . o STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS LITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME,

3
STHEEJ AODRESS CITY-ST-2IP
CITy-§T-2IP
DGCUR

LMENT # STREET ADORESS
NAME
STAFET ADDRESS CITY-5T-2IP
CITY-ST-2P

14, | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empldwered to execute this report g5 required by Chapter 620, Florida Statutes

SIGNATURE:

O NafiiNG GENERAL PARTNER Daytime Phone #

SIGNATUIRE AND TYPED OR PRINTED NAME OF

r 359"
e oG ) Ao 5o w?‘,///’i/”’ 7v6-0683

i +1e2loo

CR2E003 (11/00)



