STAPLE CHECK HERE

= FILED

2005 LlMI'i'ED PARTNERSHIP ANNUAL REPORT Apr 09, 2005 08:00 AM

_. . Due By May 1, 2005

- Secretary of State
DOCUMENT # A28869 ry

1. Entity Name
PUBLIC STORAGE INSTITUTIONAL FUND IlI, A
CALIFORNIA LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

707 WESTERN AVENUE, 2ND FLOOR DEFT. PT
GLENDALE, CA 91201 P.0, BOX 26025

GLENDALE, CA 91221-5025

e

e LA

Suite, Apt. #, elG, _ Suita, Apt. #, ete. 03082005 Chg-LP CRZEQ0S (10/03)

City & Stete = City & State % FolNamber " TApplied For

. . 95-4147611 [ Nat Applicable
Zip Country Zp Couriry 5. Cortificate of Status Desirad O gessgeilﬁf}:: anal
8. Name ,a‘ng.&lidms-o-f-c‘l.l;r:ntﬁﬂeglsmred Agent 7. Mame and Address of Now Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE ) L Street Address (P.O. Box Number is Not Acceplable)
SUITE 4 : -
WESTON, FL 33331
o City FL l Zip Coda

8. The abuove named entity submils this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE ~ — = =
Signature, yped or printod nama of reglstered agent and title if applicable: . - N DATE

10. Amoun! of Capilal Contributions

9. Capital Conyribuwions
in FLORIDA to date. $526.25

&s Shown on record. $1 03,000,000-00

o wme

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

iz — GENERAL PARTNER (NEGRMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # FS6000000951
STREET ADDH
NAVE PSI INSTITUTIONAL ADVISORS, ING. Ao0REsS
STREET AQDRESS | 701 WESTERN AVENUE CITY-51- 217 e - -
onv-ST-2P | GLENDALE, CA 91201 . LOQR234563
DOCUMBNTS | B97000000298 STREET ADDRESS USRS -dlilF- Ui odk. d
N PS TEXAS HOLDINGS, LTD.
STREET ADDAESS | 701 WESTERN AVENUE arv.s7.2p
ol 527 | GLENDALE, GA 912012349 i
DOCUMENY #
HAMIE STREET ADDRESS .
STREET AODRESS CIY-SI-2F
CITY -S7-2 L s
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS civy b
CiTY-5T-2P - . - i
DOCUMENT ¢ ,
NAME STREET ADDRESS
STREET ADDRESS N
P B . GITY-ST-2I
DUCUMENT #
e STREET ADDRESS
STHEET ADDRESS 1Y -SI-2IP
CITY-ST-2P ir-sr-a

14. | hereby cedi that the information supplied with this filing does not qualify for the exampticn stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is rue and accurate and that my signature shalf have the same legal effecl as if made under oath; that | am a Genaral Partner of e limitad partnership or
tha recaiver or trustee empowered (o axecute this report as required by Chapter 520, Fonida Staiuzés

Ea rporate General Partner

Drew Adams Vice President 03/25/2005 818-244-8080

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER.  _ Cale Daylime Prone ¥

e -

SIGNATURE:




