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2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) ~.

DOCUMENT # A28869

1. Enlity Name

PUBLIC STORAGE INSTITUTIONAL FUND Iil, A CALIFOR
NIA LIMITED PARTNERSHIP

gy 2svel00

rgprainlly

=

— r
= O
=

Principal Place of Business Mailing Address
701 WESTERN AVENUE. 2ND FLOOR DEPT. PT
GLENDALE CA 91201 P.0. BOX 25025

GLENDALE CA 91221-5025

2. Principal Place of Business 3. Mailing Address
10! Western Avenve ?
Suite, Apt. #, etc. Suite, Apl. #. etc. i
’ ) QDDR DUE BY MAY 1, 2003
City & State ity & State . - 4. TEl Number 95’4147611 Applied For
| Clendale (Wb Norfopliable |y
Zip Country Zin Country . . ) ) $8_75 Additional :
Q T2l U 6 ” 5. C-erl‘mcale of Status Desired [ Fee Roquired :
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent i
Name t
NRAI SERVICES, INC. ‘ -
528 EAﬁT PARK AVENUE -Street Address (P.O. Box Number is Not Acceptable)
TALLAI:IASSEE FL 32301
‘o City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing its
the obligations of registered agent.

registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE :
Signature, typed or primed name of registered agent and title if applicable. DATE X
9. Capital Contributions $103 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' ! ' in FLORIDA to date. ¢ &3, 000, DO© - OO 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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION

13. ADDRESS CHANGES ONLY

pocument+ | FO6000000951

NAME PSI INSTITUTIONAL ADVISORS, INC.
staect aooress | 701 WESTERN AVENUE

ev-st-zp | GLUENDALE CA 91201

STREET ADDRESS

CITY-ST-27

DOCUMENT # B97000000298

NAME PS TEXAS HOLDINGS, LTD.
staeer aooness | 701 WESTERN AVENUE
orv-si-2p | GLENDALE CA 91201-2349

CR2EQ03 (10/02)

STREET ADDRESS O DS29/03--01 034110

CITy-ST-2IP

DOGUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS .

CITY-ST-2IF

DOCUMENT #
NAME

STREET ADDRESS
CITy-5T-21P

OOCUMENT # .
NAME

STREET ADDRESS
CITY-57-2IP

DOCUMENT #
NAME

STREET ADDRESS
CiTY-ST-2P

STREET ADDRESS

CITy-ST1-ZIP

STREET SoRESS

CITY-§T-20P

STREET ADDRESS ,

CITY-ST-7IP @ "'HOMAy

SIGNATURE: __ SICZZADIREE

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that | am a General Partner of the limited partnership or
the raceiver or frustee empowered to execute this report as required by Chapter 620, Fiorida Statutes ’

e

Loloz, (818 2448550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylima Phone ¥




