FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT Secretary of State F ] L E B
1999 DIVISION OF CORPORATIONS

99 JAN -4 PH 3:27

SECRETARY OF
TALUARASSEE, FroAIGA

AR,

1a,  DOCUMENT #
A24152

TAMIAMI MINI-STORAGE PARTNERS, LTD.

1. Name of Limited Partnarship

Mailing Address Principal Office Addrass 3. Date Formed or Reglstared 5a. cepital Contributions as
Shown on record.
10400 UTTLE PATUNENT PARKWAY. SUITE 1100 10400 LIFTLE PATUXENT PARKWAY, SUITE 1100 02/11/1987 $750,000.00
GOLUMBIA MD 21044 COLUMBIA MD 21044 3. Date of Last Report ! )
01[05[1998 5h. amount af Capitai
Conbribytions in FLORIDA
5 5 — 4. state or Country of Formation E date:
. Mailing Address A. Principal Office Address
FL 7150, T0.00
Suite, Apt. #, etc. Suite, Apt. &, etc. -
Ap 6. FEINumber T Applied For
City & State City & State 59-2814898 Not Applicable
7 . Certificate of Status Deskred - $8.75 Additonal
Zip Gountry Zlp Country Fes Raquired
B. Make check payable to: Dapt, of State (See reverse sida for fee information}
9_ Name and Address of Current Reglstered Agent B 1 0. 1f changed, new Registared Agant/Office
Nama
C T COHPOHATION SYSTEM Street Address (F.O. Box Number ks Not Acceptable)
1200 SOUTH PINE ISLAND RCAD

PLANTATION FL 33324 Suite, Apt. #, efc.

City Zip Code

FL

10a. Pursuant to the provisions of sections 520.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registered under tha laws of the State of Florida, submits this statament
for the purpase of changing its ragh d office or regi d agent, or both, in {he Stata of Florida. Such change was authorized by lis general pariner(s). | hereby accapt the appointment of registered
agent. [ am familiar wilh, and accept the chligstions of section 620.192, Florida Statutes,

SIGNATURE (Registerad Agent Accepting Appaintment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BEE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name{s) of Genecal Partnier(s) 11a. (Do?fg‘l;‘e ﬁmﬁpii%%gagapﬁm;m 41b. City, State & Zip Code MMc. chxen?ni:n!:al\‘lir?;fber
SUSA PARTNERSHIP, LP. 10400 LITTLE PATUXENT COLUMBIA MD 21044 B94000000029

CR2ZE003 (8/98)

TOOODne d4253 7T ——2
‘ -0./21 /3E--01004 00
CmmHdSOR. 25 EEERT2E. 20

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, !doheraby corlify that the Information supplied with this filing is voluntarily furaished and does not qualify for the axemption stated in Section 115,07(3)(k), Florida Statutas. [ release the Division of
Cerporations from any lizhility of nen-complianes with Section 119.07(3)(k) in the event that the Information supplied is deamed exempt from public access. [ further cartify that the iaformation indicated on
thiz annu:at report is rue and accurate and that my signature shall have the same legal effects as if made under oath. | further certify that [ am a {3eneral Partner of the limited partnership, raceiver cr trustes
empowared 1o execate this report as raquired by chapter 620, Florida Statutes.

SIGNAFTURE S =z

Typad or Printed Name of General Partner Signing Form

2/ 250%

DATE,

Daytime Teleptone Number




