STAPLE CHECK HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # A24152 .
~FILED

1. Entity Name
TAMIAMI MINI-STORAGE PARTNERS, LTD.
.03MAY -2 PH 6:17

Principal Place of Business Mailing Addre: NE & " N o4
1040 LITTLE PATUXENT PARKWAY. SUITE 700 10440 LITTLE PATUXENT PARKWAY. SUITE 700 SECRETARY é}i Sg%g{)EA M
COLUMBIA MD 21044 COLUMBIA MD 21044 TALL AHASSE
2. Principal Place of Business N "~ | 8 Mailing Address “II‘I“IM “m I'm l‘" H'!I ”Il I)Ill Im’ I!l“ m" I’IN lll” m;
ite, Apt. #, elc. . 't.At.#,t.‘ ‘ 1
Sulte. Agt. #, eto Sule. Apt.#, ete : DUE BY MAY 1, 2003
City & State City & State 4_ FEI Number 59‘231 4898 Applied Far
Not Applicable
zp Country Zip Country 8. Certificate of Status Desired O ﬁg;g?q l.;?:étional
. 6. Nahe and Address of Current Registered Agent _7. Name and Address of New Registered Agent
Name
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 or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE -
Signatura, typed or printed name of ragistered agent and title if applicable. . DATE
9. Capital Contributions $?50 000.00 0. Amount of Capital Conlnbutlons 1. MA'KI:E CHEGK PAYABLE TO FL. DEPT. OF STATE
as Shewn on record. ' in FLORIDAto date. 750 . 000 .00 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.

Ty GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocuments | B94000000029 STREET ADDAESS
NAME SUSA PARTNERSHIP, L.P. ‘
stoeer aooress | 10440 LITTLE PATUXENT PARKWAY, SUITE 700 N AL Yad rgD
onv-star | COLUMBIA MD 21044 h 05/ 0240 3‘“51|:|R¢—“|:|19 #0005
DOCUMENT #
OCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
{ITY-ST-2IP
DOCUMENT # STREET ADDRESS )
NaME
STREET ADDRESS TY-ST-ZIF
CITY-ST-2IP Here
DOCUMENT #
STHEET ADORESS
NAME
SIREET ADDRESS OTY-5T-2PP
CITY-ST-2IP ]
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS 5
CITY-ST-2IP s
DOCUMENT #
STREET ADDRESS
MAME
STREET ADDRESS
CITY-ST-ZiP s

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 | am a General Partner of the limited partnership or
the receiver or trustee empowered to executs this report as required by Chapiter 620, Florida Statutes

SIGNATURE: WME oo BIERED Haglooo3 410-884-8711

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

g 216100

CR2EQ03 (10/02)



