2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000484

1. Entity Name

4v 6869000

PINES WEST STORAGE PARTNERS, LTD. F IL E D
Principal Place of Business Malling Address ' 01 JAN 29 AM 9: 36
% RICHARD GOLLUM % RICHARD COLLUM i
540 SW 27TH AVENI‘.IE 540 SW 27TH AVENUE Ti% E%%BAS%E OFFSIATE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312 AL £ FLORID
2. Principal Place of Business 3. Mailing Address ”I"I" m”l”l ”"I “I II”l Iml m" Il’" """m,m” lm ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%4841 1 Not Applicable
Zip Country i Country 5. Certificate of $tatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
T e . - . ~Name__ )
COLLUM MANAGEMENT CORP. Street Address (P.O. Box Number is Not Acceptable)
540 S.W. 27TH AVENUE
FORT LAUDERDALE FL 33312
City~ FL Zip Code
8. The above named entity submits this staternent for th2 purpose of changing its reaistered office or registared agent, or both, in the State of Florida.
R B e < - ) . e - .

. e _k-,-‘ e e e T T T -7 L Lo l =
SIGNATURE "'é?'é?wa?ra, typod or printed name of registersd agent and s f applicabla. {NOTE: Registerad Agent signature requied whan reinstating) - - ©TDATE —
9. Capital Cor #uutions sgoo mo w 10. Amount of Capital Contributions 11. MAKE CHECK PAYAELE TQ DEPT.QF STATE

as Shown on record. ' * in FLORIDA to 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
oocUMENT# | PGS000006202 STREET ADDRESS
NAME COLLUM MANAGEMENT CORP ’ "=y T Gf—i ':ln E iy l:l =1
STREET ADDRESS -t o :j - b ;:: P :._;
st |EORT LA EOALE b : st 02/52/01--01087--003
FORT LAUDERDALE FL 33312 - g
p— - LE 3 2 0T T Yl ¥ P
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CITY-ST-2IP e
DOCUMENT # A - STREET ADDRESS |- - - e
NAME T )
STREET ADDRESS -
CITY-ST-2P o
DOCUMENT #
A STAEET ADDRESS
NAME
STREET ADDAESS CiTY-ST-2P
CITY-ST-2IP ha
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS J¢ CITY-ST-7P
CTY-§1-2P o o
pocumen# -y
J , STREET ADDRESS
NAME
STREET ADDRESS N - - ~
CIyY-$T7-2IP e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, 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 limited partnership or
the recelver or frustee empowered to executs this repart as required by Chapter 620, Florida Statutes '

“'/MF%W%%%%@ Fovomep M. (Gllorn ‘/za/; / /?fl/)fﬂa‘/"“ﬁ,

L-SIENATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Data ™ Daytid Prone #

SIGNATURE:

CR2E003 (11/00)



