2001 UNIFORM BUSINESS REPORT (UBR)

IRELAND UNIVERSITY SELF STORAGE, INC.
12000 BISCAYNE BLVD., PENTHOUSE 810
MIAMI FL 33181

DOCUMENT #  A96000001943
UNIVERSITY SELF STORAGE ASSOCIATES, LTD. Fl L ED
Principal Place of Business Mailing Address 01 HAY - 7 P2 U U
:‘Zr(:':)l 2:_SC321Y;E BLVD.. PENTHOUSE 810 :‘ZI(:'I:I')I g:-SCS;Y;E BLVD.. PENTHO%%CE%%T ARY oF ST AlE
TALLAHASSEE{ FLORIDA
S S— - IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number 650710561 Applied For
Not Applicable
Zip Country Zip | Country 5. Corlificate of Sta:us‘ Dested [ ?ge;lgq :i\;:f:ditio::l
6. Name and Address of Current Regisiered Agent — 7. Name and Address of Now Registered Agent

Straet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Signature, typad or printed name of registered agent and e if applicable. (NC1 Rewstered Agent s.gnature required when roinstating} DATE
9. Capital Contributions 10,000.00 10. Amount of Capit | Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE '
as Shown on record. $ 1 in FLORIDA to ¢ ite. SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t! e form; an amendment must be filed to change a general parther.

= GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocUMENT# | AGB000001942 STREET ADDRESS
NAME IRELAND UNIVERSITY SELF STORAGE, LTD.
STREET ADDRESS | 12000 BISCAYNE BLVD., PENTHOUSE 810 - CY-5T-2P & — )
arv-s2e | MIAMI FL 33181 : SONO4 501 0 S9—
DQCUMENT ¢ STREET ADDEESS l -L;S j - 3‘.)81 “-m{} IU :”J —_LILL.L““
uave sakw150. TS #¥15E, 15
STREET ADDRESS
CiTY-ST-ZIP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CTY-§1-2P
DOCUMENT #
STREET ADDRESS
NAME
STREFT ADDRESS CITY-ST-71P
CITY -ST-Z2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREST ADDRESS CITY-ST-2IP
Ciy-ST-26 -
DOGOMENT #
STREET ADDRESS
NAME
STREET ADDRESS CNY-ST-2P
CITY-ST-2IP e

SIGNATURE:

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

S s tale H-2%-0/ 20589 LE0L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING G ,ﬂ,‘ et\?m d& »/lM,( ] }/;(J,c' Dats

Davtime Phone #

4v  ¥208000

CRZE003 (11/00}



