2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A18433
1. Entity Name ' .o
" SECURITY STORAGE OF ORMOND, LTD. ' FILED
Principal Place of Business Mailing Address ) 01 APR 98 PH [2: 03
523 NORTH HALIFAX AVENUE 523 NORTH HALIFAX AVENUE SE T .
DAYTONA BEACH FL 32015 DAYTONA BEACH FL 32018 T Lﬁ%{_%@f ?QFF’S:’MITIE
i HHLSSNEE iF L
S — S WA
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2455957 Not Applicable
Zip Country Zip . ) Country 5. Certificate of Status Desired O ?g;’;fq l.:\if:;iiﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - ~ Name :
BAGGETT, G. LAURENCE ' - T~ stent A:_jdress (P.O. Box Number is No;Acceptabl.e) - -
523 N. HALIFAX AVENUE
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 bath, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and iitls if applicatig. {NOTE: Registered Agent signature raquired when reinstaiing} DATE
9. Capital Contributions $370 mo 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ | (68359 '
STREET ADDRESS
NAME SECURITY STORAGE OF DAYTONA BEACH, INC.
streeT apDRESS | 523 NORTH HALIFAX AVE. CTY-5T-2IP
cry-s-zf | DAYTONA BEACH FL
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS . BTy ST-7P
CITY-ST-2 ’
DOCUMENT # smeerapoRess | 0 : ]
ooy INO0O0401 4729——S
STREET ADDRESS..[. - - - oTY-si-zp . —-Da/718/01——U101 55— - -
CITY-ST-2IP o L RS0, 25 kRS 26, 25
DoCl '
OCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS J—
CITY-41-2p e
DOCUMENT #
STREET ADDRESS
NAME
STREET AUDRESS CITY-ST-71P
CITY-ST-2IP h
DOCUMENT #
STREET AUDRESS
NAME
STREET ADDRESS ) . ‘ . .
-ElﬁilsT;:?ii’ A »rfl.’.;f" ".i'l‘ ‘f:\ Lo P Y [ S u.!v-;.n:--j ie ‘uu-.-.' .‘(EITY‘-S'_[;_IIF “s ) . e LN e v TR Y T Y

priRe exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
that my signaturg skefrfiave the same legal eflect as if made under oath; that | am a General Partner of the limited parinership or
aggeelired by Chapter 620, Florida Statutes

14. | hereby certify that the information
indicated on this.reportis:true and gop
the receiver or trustee empowered Jo e

FSE@L"-‘"%{E@UVM agqatt “H\l)o\ E: ARG

PED OR PRINTED NAME OF SIGNING GENERAL PARTNER < Data ¥ Daytimg Phona #

SIGNATURE:

SIGNATURE AND

49 9651100

CR2EO003 (11/00)



