2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # = B00000000323 FILED

1. Entity Name .t

STORAGEWORLD PROPERTES NO. 4, LP. 0‘ HAY -1 PH 5-, 25

‘ ' <FCRETARY OF STATE
Principaf Place of Business Mailing Address SECRETARY oF A DR‘UA
C/O AEW CAPITAL MANAGEMENT. L.P. C/O STORAGEWORLD. LP ' TALLAHASSEE' FL
WORLD TRADE CENTER. TWO SEAPORT LANE 33 SOUTH CATALINA AVE . SUME 201

BOSTON MA 02210 PASADENA CA 91106
3. Mailing Address | m"ll ||“ "”l Ilm IIW IIW IIIH Ilm "”l m" "’II ""I |“| “I‘

2. Principal Place of Busingss

avy  SiiBLo0

F ] )
Suite, Apt. #, elc. Suite, Apt. #, etc. E \ DO NOT WRITE IN THIS SPACE %Eﬂﬁ

Cily & State City & State 4, FEI Number Appiied For
GS=- Ys2. S50 Not Applicable
Zi i . i o
® Couriry Zip Country 5. Certificate of Status Desired Bd $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
cT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOT! Registered Agant signature required when reinstating) OATE ~
9. Capital Contributions $523 078.00 - 10. Amount of Capit: | Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATﬁ i
as Shown on record. [l inFLORIDAto e te. /7%t F17] .20 SEE REVERSE SIDE FOR FEE INFORMATIN |

A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 2 form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
vocumenT#+  [FOOO00005800
STREET ADDRESS
NAME STORAGEWORLD PROPERTIES GP NO. 4 CORP.
staeeT aooRess {33 SOUTH CATALINA AVE., SUITE 201 CITY-5T-2F
cmv-st-zp IPASADENA CA 911086
[OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
OITY-5T-2IP
oIy -<T-2P
— —
R B —~
DOCUMENT # THEET ADDRESS rOOD04 21 547 7 ——5
HAME =[5/14 /0] - 3=={5
STREET ADDRESS £ 3 Y EREET T [0
CY-5T-2P EHEZOE5 00 sReRsas o0
J CITY-ST-7IP n
. DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS I
CITY-ST- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS aiTy_ST.2P
CY-ST-2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CATY-ST-ZiP

14. | hereby certify that the information supplied with this filing does nat qualify for *he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have t e same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receivar or truslee empowered 1o execule this repon as required by Chapt: ' 620, Florida Statutes

SIGNATURE: ci L AB TR Ccnene e Busso  sertes (&iC)6ED 373D
Date

SIGNATURE AND TYP?B OR PRINTED NAME OF SIGNING GENERAI PARTNER Daytime Phene #

CR2EQ03 (11/00}



