LU T R |

L

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A18433 FILED

1. Entity Name

., .
SECURITY STORAGE OF ORMOND, LTD. 02 JAN 28 PM 3: 45
SECRETARY OF STATE
Principal Place of Business Mailing Address _ ALLAKASSEE, FLORIBA
523 NORTH HALIFAX AVENUE 523 NORTH HALIFAX AVENUE
DAYTONA BEACH FL 32018 DAYTONA BEACH FL 32018

RO W AR EETMAE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
e o . pi. . el DUE BY MAY 1, 2002
City & State City & State - 4. FEI Numl:;;r ~-~~ ; —T 7A[:p_li:e<-1 F(;r—m
59—2465957 Not Applicable
Zi i Count it
P Country Zie ouniry 5. Centificate of Status Desired O $8.75 Additional
= = — Y - - . — P -Fee.Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narne
BAGGETY, G. LAURENCE Street Address (P.O. Box Number is Not Acceptable)
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 both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if gpplicabls. DATE
9. Capital Contributions $370 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEFT, OF STATE
as Shown on record. * in FLORIDA to date. _ $EE 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.

iy £+29000

CR2EC03 (9/01)

~

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 668359 STREET ADDRESS
NAME SECURITY STORAGE OF DAYTONA BEACH, INC.
streeT aooress | 523 NORTH HALIFAX AVE. OITY-ST-2P
CITY-ST-2IP DAYTONA BEACH FL
DOCUMENT # TREET ADDRESS So0O04sEds  rESE———2
NAME -02/04/02--01012--1024
STREET ADDRESS . e - - - B it MNP IR #RRAD D, ID KDL, 25 -
CITY-ST-2IP k
DOCUMEN # STREET ADDRESS
HAME
STREET ADDRESS
CITY-S7-2P

CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDARSS

5 CITY-ST-2IP
CITY-ST-2IP 5
DOCUMENT # -

A STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-7P -
DOCUMENT #

STREET ADDRESS

NAME
STREET ADDRESS G
CiTY-ST-2P oS

14. | hereby cenlify that the information supplied with the [t g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Jindicated on this report is true and accurate angrthat'my signature shall have the same legal effect as if made under oath; that t am a General Partner of the limited partnarship or
the raceiver or trustee empowered to executg ‘eport as required by Chapter 620, Florida Statutes (o

SIGNATURE: _/ ST/ 4 IEQUIRED /'/oti‘/oa 52~ 1311

Daytima Phone #



