STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT #A02000000465

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

FILED

Apr 20,2006 08:00 Al
Secretary of State

Principal Place of Business

4057 W, STATE ROAD 46
SANFORD, FL 32771

Maviling Addrass

4051 W. STATE ROAD 46
SANFORD, FL 32771

A

- - ; 7. e . 01312006 No Chg-LP CR2EQ03 {11/05)
DO NOT WRlTE IN TH'S SPACE 4. FEl Number Appiied For
04-3645757 Not Applicable
5. Cerflicate of Status Desired ] $8.75 agditional

Fea Reguired

6. Name and Address of Current Registored Agent

CARDAMONE, GARY' V
4051 W. STATE ROAD 48
SANFORD, FL 32771

DO NOT WRITE
IN THIS SPACE

&. The ayove narmed entity submils this statement for the purpose of changing its registered office or registered agent, ar both, In the State of Florida. [ am famiiiar with, and accept
the abligations of registered ageant.

SIGNATURE

Signature, typed of xinted name of registered agen; and Ulle it appflcable.

FILE NOW!I! FEE IS $500.00
Aftor May 1, 2006, Foe will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIGE.

12,

NOTE: General Parfnars MAY NOT be changed on the form; an amendment must be filed to change a general partner.

GENERAL PARTNER INFORMATION

DOCUMENT £
NANE
STREET ADDRESS

L02000007437
USA STOR-A-WAY HERNDON GP, LLC
4051 W. STATE ROAD 46

CITY-ST-2 SANFORD, FL 32771

DOGUMENT #
NARE

STREET ADDRESS
Cire-S1-zp

DOCUMENT £
NAME

SIREET ADGRESS
CiTY{-57- 2P

DCUMENT £
HAME

STALET ADDRESS
CY-S$7-21p

DOCUMENT #
NAME

STREET ADGRESS
CY-8T- 2P

DOCUMENT #
NAME

STREET ADDRESS
CY-ST-719

UD00aa52 1845

85/02/06~80143~015 500100

DO NOT WRITE
~IN THIS SPACE

T

14. | hereby certify that the information suppiied with this filing does not qualify for the éxemptiehs containad In Chapter 119, Florida Statutas. | further cerify that the information
li gﬁescéia ?s if made under cath, that { am a Genarat Partnar of the fimited parinarship
Cida ules

indicated on this report is true and accurate and that my signature shall have the same ie
or the receiver o frustes empowered 1o execute this report as required by Chapter 620,

v

SIGNATURE:

. ol
C1 AGANOME

Y-(7-00

Uo7 Jor~faT7?

SHATYRE WND TYPED OR PRINTED HAME OF SIGNING GENERAL PARTHER.
=]

Date

Daytme Pharg #

—



