2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ST
RO
BONITA STORAGE INN LIMITED PARTNERSH!P L pEb AR f’ L'r STM E
LIVMISION UF CORPORATIONS
’ ! 5

Principal Place of Business Mailing Address (1o APR 26 i 3: 03
3331 OAKLAKE COURT S.W. P.O. BOX 2408
BONITA SPRINGS FL 34134 . BONITA SPRINGS FL 34133-2408
2. Principal Place of Business . . : 3. Mailing Address ”"ml m”m“"“ "m I"” "m IIl" Ilm "", Imlm" II" ‘"’

Suite, Apt. #, etc. ) ' Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

= 59-345?020 Not Applicable
P Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
. . Fee Required
= - = —g~Name and Addregs of Current Registered Agent -=— - - .~ - -] - -7. .Name and Address of New Registered Agent - - --~-=~ .. .}
Name
PErHERICK' GORDON W Street Address (P.O. Box Mumnber is Not Acceptabie)
W L
3331 QAKLAKE COURT S.W.
BONITA SPRINGS FL 34134
City FL Zip Code
8. The above named entity submits this statement for the purpese of ¢hanging its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad of printed name of ragisterad agent and titls it applicable. (NOTE: Registered Agem signature required when renstating} DATE

9. Capital Contributions $7 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF 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 WIiTH 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
pocument# | P97000054363 g
NavE TERRY STREET STORAGE, CORP. 1OoOooS2Eae1l——0n |2
STREET ADDRESS 3331 OAKLAKE COUHT SW ) Jppp—— _D‘E:;IBIIJDD_,‘BI 1‘34,___}325 §
oc
DOGUMENT # . Q
NAME
STREET ADDRESS CTY-5T-2P
CiTY- §T-28 ha : !
m-'MM.’;— —— L T T " —_ -—— - - T -t (T i - . o - ..; - . -‘-‘ﬁﬂ‘-“%‘w B e
NAME Y RN
CIFY-ST-2P TS TR e e
om-S-2¢ - C = T
DOCUMENT # ADORESS Tt
CRY-5T-2P
CITY-ST-2P
DOCUMENT # '
. . STREET ADDRESS
NAME
STREET ADDRESS . CTV-ST- 2P i - .
C’TY'ST'HP f ° ) - N "",_‘
DOCUMENT#! ‘ S -
. LT STREET ADDRESS
NAME FREE LSRRI
AODRESS CIy-8T-2P
CITY-ST-7P ~
ith this flling does not gualify for the fted in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby certify that the information suppj
indicated on this report is true and accu
the receiver cr trustee empowered to ex;

and that my signajgrre shall have ect as if made under oath; that | am a General Partner of the limited partnership or

this report as rgffuired by C

SIGNATURE:

. SIGNATURE ANDTYPED OR PRINTED mueﬁﬁaumq;fsué’hn PARTNER Date j Daytime Phone #

1



