FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECR CRETAR FILED
Sandra B. Mortham ARY o
ANNUAL REPORT Secretary of State DfV[ngH ar CGREUSQ%TIEHQ
1999 DIVISION OF CORPORATIONS 98 DEC
30 PH 3
1. name of Limited Partnership 1a. DOCUMENT # 20
A96000001942
IRELAND UNIVERSTY SELF STORAGE, LTD. AW EHENRAR RN
ol (5
Waiiing Address Principal Offics Address 3. Datv/Formed or Registered Ba. gﬁg\"fﬂ nc:,::-icgggons as
12000 BISGAYNE BLVD.. PENTHOUSE 810 12000 BISCAYNE BLYD.. PENFHOUSE 810 10/18/1996 $1,000.00
MIAMI FL 33181 MIAM} FL 33181 3a. pate of Last Repart ' ’
12/3 1/ 1997 5b. Amount of Cafntat
4. stale or Ccn‘ln‘try of gonnah’an ; date: Fios
2. Maillng Addrass 2a. prncipal Office Address E
o ) L
Suite, Apl. , etc. Suite, Apt. #, efc. 6. FE! Number ‘ l:l Agplied For
City & State City & State 65"6223424 O not Applicable
) ) ) T . Gertificats of Status Dasired [ $5.75 Additionat
Zip Country Zip Country Fea Required
8. Make check payable to: Dept. of State (See rovarse side for fae information)
9. ’Name and Address of Current Reglistered Agant - 10. « changc:ad.- new R;él;temd AgenttOffice
Nama
IRELAND UNIVERSITY SELF STORAGE, INC. Shoot Address (PO, Box Numbar 15 Not Accapiabie)
12000 BISCAYNE BLVD., PENTHOUSE 810 - ° ‘ ?
M[AM[ FL 33181 Sulte, Apt. #, ete,
Chy — Zip Cas
. FL| ™™

103 Pursuant te the provisions of sections §20.1051 and 520,192, Florida Statutes, the above-named limited partnership orgamzed or registerad under the laws of the State of Florida, submits this statement
for the purposa of changing its registered office or registered agent, or both, in the State of Florida. Such change was autherized by Its ganeral partner(s). I hereby accept the appointment of registered

agent. | am familjar with, and accapt the abligations of sgction 620.192, Florida Statutes.

SIGNATURE (Registerad Agant Accapting Appolniment) = . DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

Address of Each Ganeral Pariner .
11a. o a ne 11b. Ciy, Stata & Zip Code Me. g t Number

11, Mame(s) of General Parmar(s) NOT Usa Post Offica Box Numbars)

IRELAND UNIVERSITY SELF STOR 12000 BISCAYNE BLVD., MIAMI FL 33181 P36000086378

=inlululn=ir =
0L/ T4./9% dnufa}e——nm =
»»Iiara.nﬂ skkldl, 25

Hi->

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

42. 1dohereby cartify that the information suppllad with this filing is voluntarily furnished and doos not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes, | release the Division of
Corporations frum any labillty of nen-compliance with Section 419.07(3)k) in the event that the information supplied is deemed exermpt from public access. | further cerlify that the informmation indicated on
this annual report Is true and accurate and that my signature shall have the sama iegal effects as if made under oath. | further certify that | am 2 General Partnar of tie limitod parinership, raceiver or trustee

smpowared 1o execute this report 23 raquired by chapter 620, Florida Statutes.
ST DATE A~ E-TE

Tﬁﬁnﬁ}eﬁphzo:nu umber, &39 5— g?/"_& ?JL

E L~

Typed or Printed Name of Ganeral Partner Signing Form j—ﬁJ/ ieél LA 0__

.~

CR2E003 (6/98)



