2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  AQ3000000878 :

1. Entity Name . _RIED
CLARK PROPERTIES OF VOLUSIA COUNTY, LTD. o oG Git O STALE
; CRPORATIONS
Principal Place of Business Mailing Address 00 HAR -3 PH s! ' 0
5652 ISABELLE AVENLIE 5652 ISABELLE AVENUE
PORT ORANGE FL 32127 PORT ORANGE FL 32127-6249 .
2. Principal Place bf Business 3. Mailing Address ”"m'ml m Im”' m IIl” IH"IIN III” Il’l”lm III" |||”||l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3216297 Not Applicable
Zip ‘ Country i Gouniry 5. Certificate of Status Desired O gg';esq 3:’:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i e ). Name. e — ———

CLARK, D. ANDREW

S WA ATAITL ] P R L AR ——

T WARETIWADCLLE 'AYCIWOC

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

PORT ORANGE FL 32127

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 Slate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NGTE: Registered Agent signature required when reinstating) DATE
9, Capital Contributions $7 425.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T DEPT. OF STATE
as Shown on record. ! N in FLORIDA to date. SEE REVERSE SI1DE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocoments | M98199 '

STREET ADDRESS
NAVE DAYTONA SELF STORAGE, INC.
steeTsoofess | 5652 ISABELLE AVENUE -5 SOoo031 vEgnE—-
onv-st-2 ) PORT ORANGE FL 32127 R A KBS Pt
DOCUMENT # STREET ADDRESS w141, 20 ##¥%141,05
NAME
CiTY-ST-2P GiTy-ST-2P EK
DocuMeNt# | ——— U _ STREETACORESS . - -
NAVE
STREET ADNAESS . _

oSS ap T
CITY - 5T-2P
DOCLMENT # STREET ADDRESS
TANE
ADDRESS CITY-ST-2P
GITY-ST-2P s
DOCUMENT # ADDRESS
NAME
STREET ADDRESS CITY- ST-7IP ’
CITY-ST- 2P ST-2
DOCUMENT # .
o T
STHEET ADDRESS
- CITy - 57-2P

CITY -5T- 7P

m'f hereby certiy that the information supplied with this filing does not qualify for tha exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership or
the receiver or trustee empoweed 1o execute this report as required by Chapter 620, Florida Statutes

e URE REQUIRED

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

SIGNATURE:

CR2E003 (9/99)



