2003 LIMITED PARTNERSHIP

UNiIiFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entlt& Name

A18433

ECURITY STORAGE OF ORMOND, LTD.

1y 2065000

~ILED

Principal Place of Busingss "
523 NORTH HALIFAX AVENUE

DAYTONA BEACH FL 32018

PErn

" Mailing Address
523 NORTH HALIFAX AVENUE

DAYTONA BEACH FL 32018
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2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEi Number RO-2485057 Applied For
! Not Applicable
. Zi Zi iti
P N P Country --5: Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

BAGGETT, G. LAURENCE

523 N. HALIFAX AVENUE

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

DAYTONA BEACH FL 32018

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registered agent and title if applicable

DATE

8. Capital Contributions
as Shown on record,

$370’00000 10. Amount of Capital Contributions

in FLORIDA to date.

11. MAKE CHECK PAYABLE TO Fi. DEPT. OF STATE
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

socuments | (368359 STREET ADDRESS g
o SECURITY STORAGE OF DAYTONA BEACH, INC. - 2
tveer sonvess | 523 NORTH HALIFAX AVE. I 2
orv.stzp | DAYTONA BEACH FL N i i
(8]
P
DOCUMENT # STREET ADDRESS ©
NAME
STAEET ADDRESS =SB
' CITY- ST-2IP 4. 111 Lé{:' 1 SESrll 1*3
CITY-ST-2P ID.'" {3 “‘DID?E‘"GDQ ##526. 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
oITY-ST-2P
CITY-S7-2P
DOCUMENT # STREET ADORESS
NAME
STRLET ADDRESS
CITY-S7-2P
CITY-55-2IP
DOCUMENT ¢ STREET ADDRESS AS
HAME LY THOM
STREET ADDRESS CITY-57-21P ]
CINv-§T-28 - i
DOCUMENT STREET ADDRESS
AME
TREET ACDRESS
CITY-§T-2P
TY-ST- 7P

L. | hereby cerlify that the information supplied
indicated on this report is true and acceur,

the receiver or trusiee empowered to gfacute this report as reguired by Chapter 620, Florida Statutes

aNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
& dnd that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

286 -
HprrinE REQUIRED s Zza g3




