2003 LIMITED PARTNERSHIP "
UNIFORIK BUSINESS REPORT (UBR) '

el B2 =20
DOCUMENT # - AO2000000465 FICED
1. Entity Name oo B OD
USA STOR-A-WAY AT HERNDON, LTD. 03 JUN -2 AW B
ey ’f ‘;R oF 8TRTE
Principal Place of Business Mailing Address i l i ‘“4 S [' r GPB&
4501 WEST STATE ROAD 46 4501 WEST STATE ROAD 46
SANFORD FL 3271 SANFORD FL 3271 .
e I SRR RC TR
Suite, Apt. #, etc. Suite, Apt. #, etc. . !
DUF:: BY MAY 1, 2003
City & State City & State 4. FEI Number Applied For
04-3645757 Not Applicable
Zip : Country R Zp Country 5, Certificate of Status Desired O gg'gesq l,ﬁ::l:;tiona!
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name
WRIGHT, MICHAEL E
301 EASTPINES".REETSU"E“‘WO U - . _Gtreet Address (P.0..Box.Number.is Not Acceptable}. . e = ——
ORLANDO FL 32801
) City . FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title i applicable. DATE
9, Capital Contributions 10. Amount of Capital Contributions ¢ g7~ 1. MAI!.E CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $680'990m in FLORIDA to date. G & | Ci ?0‘ 82 SEE;REVERSE SIBE FORJFEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a genera! partner.

12. ' GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
LO2000007437 STREET ADDRESS
NAME USA STOR-A-WAY HERNDON GP, LLC
sTreeT ADDRESS | 4501 WEST STATE ROAD 46 S —
orv-st-zp | SANFORD FL 32771
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-21P
CITY-81-21P ‘
DOGUMENT #
STREET ADDRESS
NAME A
STREET ADDRESS CITY-ST-ZIP
) Y . S - e sl -
DOCUMENY-4
b STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-ST-2IP T
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS p—
CITY-ST-2IP e
DOCUMENT #
STRECT ADDRESS
NAME
STREET ADDRESS CY-ST-2P
CITY-ST-ZIP o

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 nartnership or
the receiver or trustee empgeered to gxegquie this report as required by Chapter 620, Fiorida Statutes

NMVRE REQUIRGARY V. CARDAMONE, G.P. 1-25-2003  407-302-4077

EAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

SIGNATURE:

dd 6501200

CR2E003 (10/02)



