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To Whom It May Concern:

Enclosed for filing, please find LIMITED PARTNERSHIP STATEMENT OF
CHANGE and the applicable filing fees for the following entity:

USA STOR-A-WAY AT HERNDON, LTD. gﬁ'
Document Number: A02000000465

Upon receipt, please “date-stamp” the copy of the letter provided and call me at
222-7717, when the document is ready. Thank you for your assistance in this matter.

Very truly yours,
%L&CYLL@%( S
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Jill W. May, Paralegal LB
fjwm : - 5, 3w
Enclosures . = &3 £
Py D
¢ =

CLERMONT LAKELAND MELBOURNE CRLANDO TALLAHASSEE TAMPA



LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

or both, in the state of Florida.

Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the undersigned limited
partnership submits the following statement in order to change its registered office or registered agent,

1. USA STOR-A-WAY AT HERNDON, LTD.

Narne of the limited partnership
5 MARCH 29, 2002

Date of filmg/registration i Flonida

5 AQQ000000H1nS

Document number assigned
4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:
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Gary V. Cardamone ?.;’\} »
Narme 5E B
4051 W. State Road 46 < B
Address e I S
Be 0
Sanford, FL 32771 ﬂ— = O
City, State and Zip =4 o
=L 7
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5. The name and address of the new registered agent and/or office; o
‘ Michael E. Hright -
Name
301 E. Pine Street, Suite 1400

Florida street address (P.O. Box not acceptable)
Orlando, FL 32801%

City, State and Zip
6. Such change(s) was/were authorized by the general partners.

U%T R-A-WAY HERNDON, 6P, LLC, General Partner
By:

mﬂm[ Partner Gary V. Ca rdaﬁ;;e. P‘refsid"ent

2 ca
with the provisions of all statutes n«f‘s e proper and complete pelfof
Jamiliar with and ac the obligations of my position as re,
merely to reflectd change in L
been notifigd i writing

cept the appointment as »

tered agent and agree to act in this
ative 1o 1

q regist

acity. Ifigther agree to comply

rmance of my dufies, and I am
tered agent. Or, if this document is being filed
office address, I hereby confirm that the Iimited parmership has

Signafire of Registered ?/éent

DNHS04(9/98)

ake checks payable to Florida Department of State and mail to:
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
Filing Fee: $35.00



