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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Storage Partners of Winter Park, Lid.

Name of Fioride Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to:

Denise M. Stubel
Contaci Person

Safvo Ragers & Elinski
Flm/Company

510 Township Line Road, Suite 150
Address

Bive Bell, PA 18422
City, State and Zip Code

barry@unitedstor-all.com
E-mail address: ({0 be used for fufure annual Teport boliRication)

For further information concermning this matter, please call:

Bamry Bender at( 303 ) 290-9100

Name of Contact Person Area Code and Daytime Telephoae Number

Entlosed is a check for the following amount:

[Jss2.50FilingFee [ Js61.25Filing Fee  [/)$103.00 Fiing Fee  |_J$113.75 Filing Fes,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corpotations Division of Corporations
Clifton Building P. 0. Box 6327
2681 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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CERTIFICATE OF AMENDMENT g
TO =
CERTIFICATE OF LIMITED PARTNERSHIP =
oF éﬂw
=
Storage Partners of Winter Park, Ltd. S
Insert name currently on file with Florida Department of State =

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or

limited liability limited partnership, whase certificate was filed with the Florida Department of State on
AS7000000501

( 375 )

February 27, 1987 , assigned Florida document number
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the lim ership or limit

here:
Not applicable

ershi

New name musi be distinguishable and contain an acceptabls wuffix,

Acceptable Limited Partnsrship suffives: Limited Partnership, Limited, L.P., LP, or Lid.

Accepiable Limited Liability Limited Partnarship syffixes: Limited Liability Limited Partnership, LLLF. or LLLP.,

B. If amending mailing address and/or principal office address, enter new malling address and/or

prineipal office address here:

New Principal Office Address: not applicable

(Must be STREET address)

New Mhailing Address: = notepplicable

(May be post office box)

C. 1f amending the regisicred agent andinr registered office address on our records, enter the name of the

pew resistered agent and/or the new registeved offies addregs here:

Name of New Regisiered Apent: not applicable

New Registered Offico Address: not applicable
Enter Florida street address

. Florida

City

Pagelof3

Zip Code
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red Agent’s Signature, if changi ered Apent:

I he:;eby aceept the appointment as registered agent and agree to act in this capacity, I further agree to
comply with the provisions of all statutes relative 1o the proper and complete performance.of my duties, and I
am familiar with and aceept the obligations of my position as registered agent.

¥
If Changing Registered Agent, Signgtnm pf Naw Roglsteted Agent ...
[ aa T o
CS =
D. If amending the general partner(s), enter the name and bosiness address of each generul E%éﬁ bnigg"
anded or removed from our records: I
s O
e N
Title Name Address Type of Acﬂn;i-ﬁ'; -
mT
w
GP Storage Developers, L.P. 5650 Greenwood Plaza [ Jjadd [5;_4 o
Suite 143 BIvd. [#1Remo SONEL
Greenwood Village, GO = =
80111
GP VM Storaga, Inc. 3650 Greenwood Pluza Blvd [ Aca
Buite 143 [CIRemove
Graanwood Village, CO
80111
Add
[Jremave
Claad
[C]Remove
Claad
[[JRemove
[JAda
E]Rcmove

E. I the limited partnership or limited liability [lmited partnership is amending its “limited liability
Limited partnership® status, enter change here:

[ This Limited Partnership hereby elects to be a “Lmited Liability Limited Parmership.”
] This Limited Partnership hereby removes Its “Limited Lisbility Limited Partnership” status.
(NOTEs [f adding or removing® linsited Hability limited partnership™ status, all general partners musi sign this amendment.}
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F. Iifamending ony other information, enter change(s) here: (Atrach additional sheers, if necessary )
not applicable

Effective date, if other than the date of filing: .
(Eﬂ'u;!lva date cannot be prior to nor mora than 90 days after the date this document is filed by the Florida Department of
State,

' £:U> —t
Ignature(s) of & genera) part eneral * o
» E T}
(“NOTE: Only one current general parmer is required to #ign this document unless the limited partnership is sd@inlor o .
romoving 8 “limited linbility limited pastnership” election statement, Chapter 620, F.S., réquires all general pugl';u osimy
when adding or removing a "limited linbility limited partnorship” clection stajement.) Ty
- .
Mien o
Lhmox §k i
Scorage Deavelopers, L.P. L L.
“By: VM Storage, Inc. T %
Sole Genaral Partmer 53 i‘!
Byt
Barcy /Beader
Vice esident
Signa all new or disyociating peneral partne :

VM Storage, Imc.

By BMMZS%"Q?L

Barry %nder
Vice Preaident

Filing Fee: §$52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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