STAPLE CHECK MERE

LED
2004 LIMITED PARTNERSHIP ANNUAL REPORT Apr 26 F2‘1004 08:00 AM

May 1, 2004
Due By May Secretary of State

DOCUMENT # AS5000001807

1, Entity Name

STORAGE TRUST INVESTMENTS-FLORIDA, LIMITED

PARTNERSHIFP

Principal Place of Business Mailing Address B

707 WESTERN AVENUE, 2ND FLOOR 7671 WESTERN AVENUE, 2KD FLOOR

GLENDALE, FL 91201 GLENDALF, FL 971201

TP s TR0 RA A
Sute, At ¥, oo, a Stits, Apt. #, olc. 04162004 ChgrLP GRPECO3 (10/03)
City & Stale City & Stale 4. FE} Number Apphed For

e 43-1726258 Mer Applicabie
op Country Zo Country 5. Cenfficate of Status Desired [ fggi Addiional
5. Namo and Address of Current Reglstered Agent i 7. Name and Address of New Hegistered Agent

Mame

NARI SERVICES, INC.

528 EAST PARK AVE. Street Address {P.O. Box Number is Not Acceplatie)
TALLAHASSEE, FL 32301

City FL I Tip Code

8. The above namesd entity submits this statement for the purpose of shanging its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accapt
the chiigations of registared agent,

SIGNATURE -
Siature wped of prnted name of 7agstered agent and ik # appicatde _ _DATE ]
9. Capital Contributions 10. Amount of Capital Contributions <
as Shown oo recors.  $9,900.00 in FLORIDA 1o date, 2 H. 2

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 generat partner.

12. GENERAL PARTHER INFORMATION 13. ADDRESS CHANGES OMLY
DOCUMENT# | POSD000S 1582
i STREET ALDAES!

NANE STR MANAGEMENT CORPORATIGHN OF FLORIDA s
STREET ADBRESS | 701 WESTERN AVENUE #200 .
CiY.-51.47 GLENDALE, CA 91210
DOCURRENT ¥

$IREET ADDRESS -
NAME HOn1 4n43 4
STRELT ADGRESS oY - S5 28 05/03/04-80023-011 56,5
CiTY.ST-Zp
DOCUMENT #

3 £53
- TREET DDA
STREET ACDAESS
HTY-51-2F G-
BOCUMENT # STREET ADDRESS
HAME
STREET ADDFESS

-R{-4r

ST 51 TP o
DOCUMENT # STREET ADDAESS
AME
SIHELT AODRESS CIFY-57-2F
City-E3-1p
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-5T-2F
GIFY-51-1F

14, { hereby certify that the Information supplied with his filing does nat qualify for the exemption stated in Seclion § 19.07(3)N), Florida Statutes. 3 further cartly that the information
indicated on this repen Is true and accurale and that my signature shall have the same legal sffect as # made under cath; that | am a General Parlner of the kmited partnership cr
tha recaiver or trystae empowared to asscule this report as required by Chapler B2Z0, Florida Statutes

Corporate Gan, Parinar

SIGNATURE: o A Dres Adasa .. VicoProsident $if ~oag-Pofe

SIGNATURE AND TYPED Dﬁ PRINTED NAME OF SIGHING GENERAL PARTHER . . Tle . Daylting Fhoce #




