IFORM BUSINESS REPORT (uan) e

L

PE?NENEQ”ENT #  A000000001 23 | M_{E{D

PARTNERS SELF STORAGE Il, LTD. | 01 Jt 23 M8 47 !
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAH ASSEE FLQRID A
PO BOX 2367 PO BOX 2367 .
BRENTWOQD TN 37024-2367 BRENTWOOD TN 37024-2367 ) i
P — —— —1 AN A
Suite, Apt. #, etc. ) . Suite, Apt. #, etc. DO NOT WR'ITE N THIS SPACE
’ i
City & State ’ City & State 4. FEI Number . Applied For
56’ - ?Jla!ci (24 | Not Applicable
~Z P - maE=mos ‘:@-ﬂy——c—« BRRTRSRESTS et Z—*Eu:-—»b g _Qo_qntry T e . 5. Certificate of Status. Deswedjwmr ’gese ggqlﬁf;g“p“a_l_ﬁ.:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name .- o : N :
C T CORPORATION SYSTEM Street Address (FO. Box Number is Not Acceptabl-e)
1200 SOUTH PINE ISLAND ROAD - :
PLANTATION FL 33324 : * J
' - City E FL [ ZrCode

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

SIGNATURE ‘
Signature, typed or printad name of registered agent and title if applcable. (NOTE: Registered Agent signature required when reinstating) f

9. Capital Contributions 10. Amount of Capitai Conr.nbutlons
as Shown on record, $1,000,000 00 — NFLORDAtodate. . 5800, 5/ O 18T

T mae

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# | MOD0000G0097 STREET ABDRESS '
NAME PARTNERS SELF STORAGE, LLC : :
STREET ADDRESS {P() BOX 2367 ' CITY-ST-7P - f
oS _|BRENTWOOD TN 37024:2367
DOCUMENT # STREET AQDRESS =
NAME
- STREET ADDRESS-| - . - : — . R _ i
CITY-ST- 2P
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
.ST-ZP

CITY-S7-7IP Giy-3t-2i

g oocwmTs STREET ADDRESS ‘ '

; NAME .

| STREET ADDRESS - }

CITY-ST-7I - !
- 1

DOCEENT # STREET ADDRESS f
NAME [
STREET ADDRESS oTv-T-2 ;
CITY-ST-2P - o ;
DOCURENT # TREET ADDRESS :
NAME * ,
STREET ADDRESS CY-S2p '
CITY-ST-2P S 1'

14. | hereby certify that the information supplied with this filing does riot qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes.  further cartify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am a Generai Partner of the limited pastnership or
the receiver or trustee empowered to execute this report equired by Chapter 620, Florida Statutes &

7.5 I ?‘2;{’3 : Glotfo| l é/SLB’?/fG)goo

SIGNATURE: ___ - /

SIGMATuHan TvdER AR DEINTER MAKME AR SHENMG CENERAL DARTNER Data 1 Mavtime Phona #

(g 110 3]

AT A AR (44 1D



