-

2001 UNIFORM BUSINE%S'“BEPORT (UBR)

1. Entity Name

STARS & STRIPES SELF STORAGE LTD.

DOCUMENT #  AOOO00001 554

! A}

—RHED

Principal Place of Business

% ALAN |. ARMOUR {l. ESOUIRE/NASON. YEAGER
1645 PALM BEACH LAKES BOULEVARD. #1200
WEST PALM BEACH FL 33401

Mailing Address

% ALAN |. ARMOUR . ESQUIRE/NASON. YEAGER
1645 PALM BEACH LAKES BOULEVARD. #1200
WEST PALM BEAGH FL 33401

I“"'O'i I

TR -3 aﬁ'—ZiSr
CRETARY.GES

2. Principal Piace of Business

3. Mailing Address

iy

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

ARMOUR, ALAN 1 Il ESQ.
1645 PALM BEACH LAKES BOULEVARD, #1200

Z
City & State City & State 4. FEI Number JE _[Applied For
Not Applicable
Zi Count Zij Countr
P v P uniry §. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
O g T U0y QAR I SO " A == L e e AL .. V= Ry ST T - —

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicabls.

(NOTE: Registered Agent signature required when rginstating}

DATE

9. Capital Contributions
as Shown on record.

$658.250.00

10. Amount of Capital Centributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT.OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

VT

* "TA'GENERAL PARTNER THAT IS"A BUSINESS ENTITY MUST BE‘REGISTERED-AND-ACTIVE WITH THIS OF FICE~—==>—
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

A R

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
cocument# | POO000D95588 STREET ADDRESS
NAME STARS & STRIPES SELF STORAGE INC.
STREET ADDRESS | %, 1645 PAOLM BEACH LAKES BLVD, #1200 P——
cv-staP  |WEST PALM BEACH Fi. 33401
DOCUMENT #
. STREET ADDRESS
STREET ADRESS oTy-s7-2P
CITY-ST-2P S EH R S O e S —
g 3 P s s § o ] o] —
DOCUMENT # -y
OCUME STREET ADDRESS -4/ 13010102 3--024
=NAME—— - = |r - —-=——— e = . - - wdjj — a!.!.i;‘.l.qgﬂ—rg
STREET ADDRESS A e i
CITY-5T-2IP ha
DOCUMENT # STREET ADDRESS =003 .:f L= s ——
NAME -4 #1201 -1 '17'?—41’-":.
STREET AUDRESS - L2 A ?5 FEFEFRD T
CITY-ST-2
i IMENT #
t_pcu £l STREET ADDRESS
HAME \
, STREET ADDRESS CITY-5T-2IP
"oy sT-zp e .
DOCUMENT ¢
STREET ADDRESS
NAMTy
STREET ADDRESS 7
1y.S7. 20 CITY-ST-2P

Indicated on this report is true and acc
the receiver or trustee empowegsey

SIGNATURE:

te and that my sig

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
afre shall have the same legal effect as if mgge under oath; that | am a General Partrer of the limiled partnership or

My Chapteg 620, Florida Statutes

L ST 7974542

Daytima Phone # Sé/

[/

{ 1LE0000

£}

&

CR2EQ03 (11/00)



