2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A24152
1. Entity Name

TAMIAMI MINI-STORAGE PARTNERS, LTD. FILED
Principal Place of Business Mailing Address 00 HAY 'Li PH h: 20
10400 LITTLE PATUXENT PARKWAY. SUITE 1100 10400 LITTLE PATUXENT PARKWAY. SUITE 1100 T

! SECRETARY.OF STATL

COLUMBIA MD 21044 COLUMBIA MD 21044-3518 T "it‘H:‘«S{‘EE FLORIDA
S— I IO
10440 LTTTLE BAIUXENT PARFWAY 10440 LITTIE PATUXENT PARKWAY

Suite, Apt. #, atc. : Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
SUTTE 1100 SUTTE 1100

City & State City & State 4, FEI Number Applied For
QIIMEIR, MD CILMER, MD 59-2814898 Not Appiicable
2162&4 Coumtb\ 2?@44 Country A 5. Certificate of Status Desired O Eeas-gesq lﬁf:dmo"m

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

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

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registared agent and tila if appliceble (NOTE: Registerad Agent signatura required when reinstating) DATE
9, Capital Contributions 10. Amount of Capital Contribytians 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $750,000.00 in FLORIDA to date. "1%10 Q00 .00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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.

i ‘i2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT # B94000000029
smeeTanoeess | 10400 LITTLE PATUXENT PARKWAY, SUITE 1100 -
ewv-st-z2 | COLUMBIA MD 21044 QIIMEIA, MD 21044
e m—
STREET ADDRESS
ay-51.2P ery-ST-2P
DOCUMENT #
R e e | STRETADDRESS
STREET ADDRESS
CTY-ST-7P CTY-$T- 2P
mm&m STREET ADDRESS
STREET ADDRESS

CiTY- §T-2P
CITY-ST-29
DOCUMENT #
E STREET ADORESS
STREET ADDRESS

CrTY-5T-2P
CITV- §T- 2P
mMEm' STREET ADDRESS
STREET ADDRESS
oTY-ST-2P CITY-5T- 2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership ar
the receiver or trustee empowered ta execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE: _ S22 % REQUIRED Sl (D) 2522860

SIGNATURE AND TYPE| PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phona #

Y SEHESLON

- — T S —rm—— oy ——— e R

CR2E003 (9/99)



