2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A95000001365

1. Entity Name

" BOCA STORAGE PARTNERS, LTD. F ‘LED
Principal Place of Business Mailing Address 01 H}',R 30 ﬁiﬁ: H: S u
3300 PGA BLVD.. STE. #620 3300 PGA BLVD. STE. #620 ) 51 j‘LTE
PALM BEACH GARDENS FL 31410-2611 . PALM BEACH GARDENS FL 33410-2811 GfCRETRRY OF 51 A
epaccEr ELORID 4
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI l\iumber Applied For
65'%12249 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== - = - g = T e e ~Name"* i T ST = = - e
MCINTOSH' ROBERT A Street Address (P.O. Box Number is Not Acceptabla)
3300 PGA BLVD., STE. #620
PALM BEACH GARDENS FL 33410-2811
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions $1,800,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. ! PV in FLORIDA tc date. 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pecument+ | PO5000070698 STREET ADORESS
NAME COMAC BOCA, INC.
sTeeT AD0RESS | 3300 PGA BLVD., STE. #620 CITY-ST-2P — —
arv-st-zp - |PALM BEACH GARDENS FL 33410-2811- TROOO33ZI230) 7 ——=3
DOCUMENT # R IC ES N A S BN i B 7l |
- Y g

- STREET ADDRESS saen 0, 0 kS oh. 25
STREET ADDRESS

OITY-ST-26
CITY-ST-2IP

_Documents ¢ o e e e ems | STREET ADDRESS |- - - - - - -

g -
STREET ADDRESS

CITY-5T-2IP
CITY-ST- 2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS -
CIFY-57-2F o
DOCUMENT 4

$TREET ADDRESS
NAME
STREET ADDRESS CITY-ST2P
CITY-S1-2P T
DOCUMENg;

Nt STREET ADDRESS

NAME
STREET ADDRESS
CITY-5T-ZIP Girv-s1-2

14. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 1 19.07(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 limitad partnership or

the receiver or trustee empowered to exacule this report as required by Chapter 620, Florida Statutes
Az iy \]3\ /0\ (561)775-7393

g%\%\ r Q'7= ‘
SIGNATURE: x_z;ui'\m%i; D) .

R ﬁGNmR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #
oflias

4v 124000

CR2E003 (11/00)



