2001 UNIFORM BUSINESS REPORY (UBR)
DOCUMENT # A29519Q

1. Entity Name s

" STORAGE PARTNERS ONE, LIMITED FILED: SR

Principal Place of Business Mailing Address 0 ] APR 23 Pi 12 [‘ 3" B .
1396 N. KILLIAN DR. SUITE A 13% N, KILLIAN DR, SUITE A ) .

LAKE PARK FL 33403 LAKE PARK FL 33408 JECRETARY OF STATE -

TALLAHASSEE

2. Principal Place of Business , 3. Mailing Address ”"m | Wul‘ I'I"'ﬂ" ||||m|“ m'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE'IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2625148 ' ’ Not Applicable
Zip Country Zip C ountry 5. Certificate of Status Desired ] $875 ﬁ.«dditional
) wo—r .. .. _FesRequired & . __
= .-~ ___6..Name and Addrasaof Current Registered Agemt — — —  ~ | ~~ — "~~~ 7. Name and Address of New Registered Agent
. Name
MAHSHALL CARUSLE L Street Address (P.O. Box Number is Not Acceptable)
5334 POINT LANE E.
JUPITER FL 33458 .
, 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 or. prirtac name of registarad agent and title f applicable. (NOTE: Ragisterad Agent signature requirad when reinstating) . DATE )

8. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT, OF STATE

as Shown on racord. $350,000.00 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.

4% 9868000

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY | .
[a=)]
DOCUMENT # STREET ADDRESS =
M {MARSHALL, TODD 5
st A0Ress (5334 POINT LANE EAST o572 =
ome-sT2P | JUPITER FL 33458 ; - - o
- L - m
DOCUMENT # STREET ADDRESS ’ So000416562413——2 |6
NAME MARSHALL, CARLISLE -'l‘lcu-"flﬂfﬂ }—~H nR'l 12l b
STREET ADDRESS | 5334 POINT LANE EAST CITY-§7-21P BOEE141.25 k141,25
CY-ST-ZF | JUPITER FL 33458
— DOCUMENT #>-=-{- S - STREETADDRESS || T 7
NAME
STREET ADDRESS CITY-61-2IP
CITY-ST-2P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-§T-71P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREEMDORESS
L LITY-ST-7P
CITY-4r-7
poc. fent # : STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as requireg by Chapter Florida Statutes

SIGNATURE: %M\ e UReliee < tplSoutce F=Hrlas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER Date Daylima Phone #




