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

Pursuant to the provisions of sections 620,105 and 620.1051, Flotida Statutes, the vadersigned lmited

partnceship submits the following statement in order to change ity registered office oc registered agent,
or both, in the state of Florida,

1. Public Storage Euro Partnership VI Tad
Mot of the limited parmership

2. 02/09/1983

5, Al3886
Date of fling/regigaiion i Mlunda

DPocument mmbér srsighad

]
. en oo
4. The name of the registercd agent and the registered office address as shown on the records of the Flunﬁr_; o
artment of State: -l S
Dep of State NRAT Scrviess, Ina, %:;%C; =
Tomes — T
Name T —
(f} ] [ |
2731 Executive Pack S T
-t =
] -
Wesion, P 33331 ‘ oY WL
City, State and 2ip X > —
5. The name and address of the new registered agent and/or office:
C T Corporatian System
Name
1200 Soyth Pine Inland Rusd
Tlaridn eirsat addrogs (PO, Box not acceptable)
Plantalion T, 33324
City, State and Zip
6, Such change(x) wes/weare autharized by the penaral pariners.
Comorate Gen, Pastasr
Vico Prapldant
Rignature of General Partnée
I hereby accept the intment as registered agent and agree to act in this ca, . Jfirther agree io comply
with !)biye pm»ﬁz‘om'agﬁﬂ stangles re'i':tr‘m fo gvee pmpc?;nd complete perfarmance of my duties, and | am
jamitlar with and accept the obligations of my position as mfistemd agent * Or, if this document is being flled
merely {o reflect a change 1 the registered a}%c‘e addrass, 1 hereby confirm that the fimited partuership has
been nodfips in writing of this change.

S

Make checks payable to Florida Depariment of Stafe and mail to:
Divisien nf Corporations, P.0. Box 6327, Tallahasses, FL 32314
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