. —2(‘303 LIMITED PARTNERSHIP ’
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000000123

1. Entity Name

PARTNERS SELF STORAGE I, LTD.

FILED

03SEP 26 PH 2: 18

gW 920000

Principal Place of Business Mailing Addrass ..ﬂ } v 'T )
PO BOX 2367 PO BOX 2367 ' Nierni e to L
BRENTWOOD TN 37024-2367 BRENTWOOD TN 37024-2367 L-‘ A‘HASS EE. FLU“:\
2. Principal Place of Business 3. Malling Address H"Im ’I"Ilm I"" ||I|”|m II"’IIm III" Il‘ll "m ""”m m’
ita, Apt. #, atc. ite, Apt. #, elc.
Sute. fp. #, eto Sulte. Apt. # eto DUE BY SEPTEMBER 24, 2003
City & State City & State . FEI Number Applied For
59-36 19 139 MNot Applicable
Zp Country 4p Cauntry 5. Certificate of Statusl Desired $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM St Add P.O. Box Number is Not A tabl
t AN
1200 SOUTH PINE ISLAND ROAD ree ress ( ox Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

B. The above named entity submits thls statement for the purpese of changlng its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent and title if applicabla. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
a0 Shown onrecord. 91/000,000.00 in FLORIDA 10 date. / 0,000 .40 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 filed to change a general partner.

12 GENERAL PARTNER INFORMATION I 13, ADDRESS CHANGES ONLY
oocument+ | MOOOO0D00097
STREET ADDRESS
NAME PARTNERS SELF STORAGE, LLC
swReeT anoress | PO BOX 2387 GITY-5T-2IP
crv-st-ze |BRENTWOOD TN 37024-2367
DOCUMENT # =
STREET ADDRESS gt ML IR T N Rl oo ot o e
NAME oy .-'n SO0 IR A gt 0
STREET ADDRESS CITY-ST-2P T O o
oITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2p
CITY-5T-2F -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS OTY-ST-2P
GITY-8T-7IP -
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2iP -

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

SIGNATURE: SUGWEC( SeER. //ldk5> ?’23‘03 blo’-{"ﬂ-’?&

)

SIGNATUHWDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Da!al - Daylime Phons #

CR2E003 (4/03)

>



