2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004
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DOCUMENT #A31578

1. Entity Name

STORAGE-USA OF PALM BEACH COUNTY LIMITED
PARTNERSHIP
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Principal Place of Business Mailing Address

10440 LITTLE PATUXENT PARKWAY, SUITE 700

COLUMBIA, MD 21044 COLUMBIA, MD 21044

10440 LITTLE PATUXENT PARKWAY, SUITE 700
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2, Principal Piace of Business 3. Mailing Address

O R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02232004 Chg-LP CR2EQ03 (10/03) ﬁ E ,)
Cily & State City & State 4. FE! Number Applied Fy
: 52-17568760 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

1200 S, PINE ISLAND ROAD
PLANTATION, FL 33324

Street Addrass (P.O. Box Number is Not Accaptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Ftarida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed rame of registered agent and title if applicable

DATE

9. Capital Contributions
as Shown on record.

$250,000.00

10, Amount of Capital Contributions
in FLOR'DA to date.

250, 420.00

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.

73 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTZ | FO2000002962 STREET ADDRESS
NAME SECURITY CAPITAL SELF STORAGE INCORPORATED
STREET ADDRESS | 175 TOYOTA PLAZA, SUITE 700 anv.st.2 ITISES0E8T 5T
CY-st-2P | MEMPHIS, TN 38103 05/10/04--01054--013  *4525.25
DOCUMENT # STREET ADDRESS
NAME
STRAEET ADDRESS ITY 4
I_ CITY-ST-2F e
DOCEIMENT # STREET ADDRESS
NAME
STREET ADDRESS oy-ST-2P
CITY-87-21P -
DOCUMENT # STREET ADDRESS
NANE
| e soomess CITY-1-2P
@ | cm-sr-zp -
L
T8 nocuuen +
!W X STREET ADDRESS
8 “NAME
& {TREET ADDRESS CITY-ST- 2P
W CIY-51-2P
| oocuvanTs
T STREET ADDRESS
= | v
STREET ADDRESS
oY= 2P
CiTY-ST-24P

14, | hereby certify that the infermation supplied with this filing does not qualify tor 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 fimited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Fierida Statutes
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GE

NERAL PARTMER

Alglod  ipegd gl

Daytims Phone #




