2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001942 ‘
1. Entity Name
IRELAND UNIVERSITY SELF STORAGE, LTD. FILED
- 5
Principal Place of Business Mailing Address 0‘ “LR 30 M‘i “
12000 BISCAYNE BLVD.. PENTHQUSE 810 12000 BISCAYNE BLVD.. PENTHOUSE 610 = F‘f QF ST j‘\ﬂi
MIAMI FL 3316t MIAMI FL 33181 SEQRELR =gt +LORIDA
_ ThLLM’U«S.) -
S — S LT AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
65‘6223424 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae; gesqlﬁ?ecgﬁo”a'
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name
IRELAND UNIVERSITY SELF STORAGE' INC. Street Address (P.O. Box Number is Not Acceptable)
12000 BISCAYNE BLVD., PENTHOUSE 810 :
MIAMI FL 33181
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE ‘ -
. Signature, typed o printed name of registersd agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating} DATE

9. Capital Contributions $1 m 00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on recorg. 1 - 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 flled to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocumenT# | PGE000086378 STREET ADDRESS
NAME [RELAND UNIVERSITY SELF STORAGE, INC.
STREET ADDRESS {12000 BISCAYNE BLVD., PENTHOUSE 810 orv-st-zP
cmy-sT-2F | MIAM] FL 33181
DOCUMENT # 1010 '3 -3 £ T 11—k
STREET ADDRESS 1L IE = r b
NAME =04/ 700 --01nE0--021
STREET ADDRESS ’ SITY-ST-7P *akwid] . 05 wsEsld], o0
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS OTY-ST-2P
CITY-ST-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS'
CITY-ST-2IP

CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T- 7P
ony-st-zp o
DDC““f'E"T f STREET ADDRESS
HAME *§
STREET ADDRESS P
GITY-ST- 2P e

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee smpowered to execute this report as required by Chapter 620, Florida Statutes

/~0{/ 1/25&-&{4/ IR - ‘ 55—92&,_0/
SIGNATURE: ({20 Ll LN i N =50 J Lpsgecol G005 K91-CPDC
‘ LT

Date Daytime Phone ¥
Lr .y

4y £209000

CR2EQ03 {11/00)



