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1.) Filing Fee{s): Computed at a rate of $7 per $1,000 on amount entered
in 7b, with a minimum filing fee of $52.50 and a maximum of $437.50,
for each year due this office.

2.) Suppiemental Fee(s): $88.75 for g¢ach vear due this office, beginning
with 1992 calendar year,

3.} Penalty Fee{s): $500 penalty fee for gach year repon form is delinquent.

Nete: If the amount entered in Th is greater than amount entered in
7a, a supplemental affidavit must be submitted along with a separate
and appropriate filing fee.

» D. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, tha above-named limited partnership organized or registared under the laws of the State of Floricta, submits this staterment
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered

agent. ) am familiar with, and accept the obligations of section 620,192, Florida Statutes.
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MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
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. Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
_

Ll'ynrm or Printed Name of General Partner Signing Form

on this annual repart is true and accurate and that my signature shall have the same legal effects as if mada under odth. | further certity hat | am a General Partner of the limited partnership, recalver or

trusiee empowered ta execule this repert as required by chapler 620, Florida Statutes.

SIGNATURE
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1. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Sectien 118.07(3)(i), Florioa Stalutes. | release the Oivision of
Corparations from any liability of non-compliance with Section 119.07{3}(i} in the event that the informatien supplied is deemed exempt from public access. | further certify that the information indicated

Corporate Gen. Partner
Vice President
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PUBLIC STORAGE, INC.

income Tax Department

il

701 Western Avenue, Suite 200

Glendale, CA 91201-2349
®

March 30,2001

Division of Corporations
Attn: Partnership Section
P.O. Box 6327
Tallahassee, FL 32314

Entity: Public Storage Pickup & Delivery, LP
FEIN: 95-4621258
FL Partnership [D: B97000000131

Dear Sir/Madam:

Tel: (818) 244-8080
Fax: (818) 548-9288

Please find enclosed the Florida Department of State form for Limited Partnership Reinstatement. We respectfully
ask to be reinstated in the State of Florida for transacting business. We apologize for the late filing of the Limited

Partnership Annual Report forms.

We have enclosed & check in the amount of $782.50. This amount includes the following:

Annual Report 2000 Fee
Annual Report 2001 Fee
Supplemental Fee 2000
Supplemental Fee 2860 2200/
Penalty- late filing of 2000
Total

$ 52.50

52.50
88.75
88.75

_300.00
$782.50

If you have any questions, please call Cathy Kotowski at (818) 244-8080, extension 204. Thank you for your time

and patience.
Sincerely,

(.S

Anita Mayala-McIntyre
Tax Manager

Enclosures as stated
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