STAPLE CHECK HE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 22, 2004 08:00 AM

Due By May 1, 2004

Secretary of State

DOCUMENT # A02000001320

1. Entity Name

LIBERTY SELF STORAGE, LLLP

Princ:pal Place ot Business Mailing Address

310 WEST CENTRAL PARKWAY, SUITE 7000 310 WEST CENTRAL PARKWAY, SUITE 7000

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

T s OO X
Suite, Apt #, elc Suite, Apt. ¥, elc, 01152004 Chg-LP CR2EQO3 (10/03)
City & State Cuy & State 4. FEI Number Apphad For

37-1454957 Not Applicable
Zip Country Zw Country 5. Certificate of Status Desired (] Eg':i t:%ddit'm“al
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent

Name

MIKKELSON, W. MICHAEL

310 WEST CENTRAL PARKWAY, SUITE 7000 Strest Address (P.Q. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

City FL | Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent. or both, in the State of Flotiaa. | am famikiar with, and aceep!
the abkgations of registered agent,

SIGNATURE

Signature typed of PF nted hame of registeted agert snd vl of spplcable DATE

9. Capital Contnbutions 10. Amount of Capital Contrioutions

as Shown on record. $99.0U in FLORIDA to dale. } [_J I ,J 5—'

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITI-f THIS OFFICE.
NOTE: General Pariners MAY NCT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES QNLLY
DOCUMENT #
STREET ADDRESS
NAME MIKKELSCN, W. MICHAEL
STREET ADDRESS | 310 WEST CENTRAL PARKWAY, SUITE 7000 SRY-ST- 7P
Clvy-s7-4p ALTAMONTE SPRINGS, FL 32714
DOCUMENT # STREET ADDRFSS
NAME
STREET
EET ADORESS Gity-SI-2p
CITY-57- 2P
DOCUMENT # STREFT ADDRESS
NAME
TREET o5
g ADDRES! Cay-<T-Ap
Clry-s1-2P
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS
CiTy-ST- 7P
ciry-sT-2IP
DOCUMENT ¢ STREET ADDRESS
HAME
SIREET ANDRESS CHY-ST- 4P
GITY-5T- 7P -
#
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS GiY-ST-AP
chy-si-a¢ )

14, | hereby certity that the information supphed with this fing does not qualify for the exemption staled i Secton 119,07(3)(i), Flonda Statutes, | further certily that the micrmation
inchated an this repart is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am a General Partrer of the limited partnersrip or
the recever of ltusiee empowered 1o execute this repon as reuuwred by Chapter 620, Florida Statutes

SIGNATURE: MWM Y d B8

SIGNATURE AND TYPED OR PRISTED NAME OF SIGNING GENERAL PAATNER Da'e Daytime Phene 4




