2001 UNIFORM BUSINESS REPORT (UBR) RN

DOCUMENT # A31578 gl
1. Entity Name F ' L E D

STORAGE-SA OF PALM BEACH COUNTY LIMITED PARTNER
01 4pR 30 PR 5 3g

Principal Place of Business Mailing Address SECI‘\E FA[:. y 0F S]’A
0440 LITTLE PATUXENT PARKWAY. SUITE 1100 10440 LITTLE PATUXENT FARKWAY, SUITE 1100 TAL, TE
JJOLLIMBIA MD 21044 COLUMBIA MD 21044 LAHASSEE FLORFOA

M

2. Principal Plage of Busingss 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number : Applied For
52‘1758760 Not Applicable
Z' H s
» Country Zp Country 5. Certificate of Status Desired O $8'75 ;ﬂ_\ddltlonal
Fee Required
s Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— b - - R § - Namg e e T S T o B
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabla (N7 2 Registerad Agent signature required when reinstating} DATE
9. Capital Contributions 10. Amount of Capi’ 1l Contributig 11. MAKE GHECK PAYABLE TO DEPT. OF ST&I‘E !
as Shown on recorc. $250,000.00 in FLORIDA 10 « te. 2 53.000. 00 SEE REVERSE SIDE FOR FEE INFORMATION;

A GENERAL PARTNER THAT IS A BUSINESS E} TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 1e form; an amendment must be filed to change a general parther.

¥ 2865100

CR2E003 (11/00)

12, GENERAL PARTNER INFORMATION —l 13. ADDRESS CHANGES ONLY
pecuMEnT/ P985S
STAEET ADDRESS
e (STORAGE USA. ING. 175 TOYOTA PLAZA, SUITE 700
graeeT anoness |65 MADISON AVENUE, SUITE 1300
] TY-ST-
crv-st-ze  MEMPHIS TN 38103 ur-stzb | MEMPHIS, TN 38103
DOCUMENT #
STREET ADRESS
NAME e
.
STREET ADDRESS R / ) /
CITY-S¥-2IP T_._a \
¥
—DOCUMENT ')-_.. - —_ e - e — - e . l STREET AQDRESS 1 __ L\_—_)__,l e e —eeam
NAME
STREET ADDRESS o1 1 I
o520 CITY-ST-2IP E U j%g T—:}] Tj?‘""l] 1 3
DOCUMENT # STREET ADDRESS AN 325 S5 mkRn 2k, oY
HAME
STREET ADDRESS
. CITY-ST-2IP
OTY-ST-2IP
—
DOCUMENT #
: STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP
CITY-5T-21p |
DIGUMENT #
STREET ADDRESS
NAME )
STREET ADDRESS - - - R BT P e Y -
CHY-5T-2IP
CITY-§7-7P

14. | hereby certify that the information supplied with this filing does not qualify { »r the exemption stated in-Section-119.07(3)(}, Florida Statutes..1 further.certify that the information .
indicated on this report is true and accurate and that my signature shall hav: - the same legal effect as if made under oat that | am a General Par‘mer of the limited partnersmp or
the recesiver or trustee empowered 1o execute this report as required by Cha »er 620, Florida Statutes ~ . B .

A LRQU oie Buck "Mia/zs/ ()8l 7))

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENE 1AL PARTNER Data Daytima Phone #

SIGNATURE:




