2000 UNIFORM BUSINESS REPORT (UBR) : .

DOCUMENT # A18433
1. Entity Name F‘LED

SECURITY STORAGE OF ORMOND, LTD.
GOAPR 10 PM 2:53

Principal Place of Business Mailing Address of C RETp. RY m’: STATF

. i - = Iy o]
523 NORTH HALIFAX AVENUE 523 NORTH HALIFAX AVENUE TALLAHASSEL, FLORIDA
DAYTONA BEACH FL 32018 DAYTONA BEACH FL 32118-4017 e

RN BRI

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2465957 Applied For
Not Applicable
Zip ‘ t i 1 it
P Country ap Country 8. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. NMame and Address of New Registered Agent

Name

BAGGETT, G. LAURENCE
523 N. HALIFAX AVENUE

Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32018

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.

SIGNATURE ‘
Signalture, typed or printed name of registerad agent and title it applicable. {NOTE Reg/stared Agent signalure requirad when reinstating) DATE
9. Capital Contributions $370 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION | B2 ADDRESS CHANGES ONLY
pocumenTe | G68359 . . TREET ADORESS
NAVE SECURITY STORAGE OF DAYTONA BEACH, INC.
sweeTanoress | 523 NORTH HALIFAX AVE. ary-sr
orv-sze | DAYTONA BEACH FL Sz
DOGUMENT #
e SPEETADORESS O00032197 79 ——1
STREET ADDRESS B TPl TR R i FI1 U5 3 “‘"i:fr;’ni
onv-sT-2p A R FRS2E, 25 wei2E, 25
mmm; e
STREET ADDRESS e T - - - = R
CITY-ST-2P ~st-zp
DOCUMENT # V
NAVE STREET ADDRESS
STREET ADDRESS arv-st
CITY-5T- 29 “§1-zp
ﬁ:mw STREET ADDRESS
STREET ADDRESS
CITY-§T- 2P

OFTY- ST- 7P
DOCUNENT # srerT oo

ADDRERS Oy -S7-Z1p
ohY-5T-ZP - 7 =

1?‘. 1 hereby certify that the information supplied his jiffng does not gualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report is true and accuraterfind that'my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or frustee empowerad igrexetute thigfeport as required by Chapter 620, Florida Statutes :

\HdEQUﬂH@'ﬁ\.&\weme_En&ﬁb e Soulaso-3w

X PRINTED NAME OF SIGNING GENERAL PARTNER 1 Date Daytime Phone #

SIGNATURE:

CR2E002 (9/99)



