UNIFORM BUSINESS REPORT (UBR)

B ‘\ !- .I
2003 LIMITED PARTNERSHIP

1. Entl Nam

DOCUMENT # A97000001842

e

FILED

LORIDA STORAGE, LTD. g . .
\ 03 MAY -7 P 1: 30
&r%‘nci al i;g:&of Business srxggilin A%ﬁf&s CECP ETA Y Q[_ STATE
VERO BEACH. FL 32960 VERO BEACH FL 32960 TALLAHASSEE, FEORIDA ,
2. Principal Place of Business 3. Mailing Address Ilm ""I m“ Hlmllm ”II‘ llul I'Ill"ll lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FE) Number 65.0809810 Applied For
" [Not Applicable
Zp Country zP . Couniry §. Certificale of Status Desied ~ [J ?i'gesq"::’:;“"”a'
6. Name and Address of Current Registered Agent " 77 7. Name and Address of New Registered Agent -
: Narme
BIiRD, RICHARD N
347 20]'].! PLACE Street Address (P.C. Box Number is Not Acceptable) ) -
" VERO BEACH FL 32980
City FL Zip Code

SIGNATURE

8. The above named entity submits this statemeni for the purpose cf changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Signature, typed or printed nama of registerad agent and itle it applicable.

DATE

9, Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLOR!DA to date.

$98,000.00

£8,000

11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
SI:E REVERSE SIE 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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION | KEX ADDRESS CHANGES ONLY
DOCUMENT # L87000000942 STREET ADDRESS
NAME STORM GROVE STORAGE, L.C. :
streeT anoress | 847 20TH PLACE CITY-ST-7IP
emv-st-ze | VERO BEACH FL 32860 o
=y
DOCUMENT # STREET ADDAESS TN =1h) r,’:.i Ly oo ?I:L“' F,._,
NAME g4/ 18y ﬁu—“ﬂlﬂ 2--018  ##437,50
STREET ADDRESS )
CITY-ST-2P
CITY-5T-21P
-|--DotumENT # — T © 7 smeer aconess - ’
NAME
STREET ADDRESS CITY-ST-2P
CITY-S7-2P -
BOCUMENT 4
STREET ADDRESS o o o e
NAME ’:“_I |__l I_J '__! 1 !“:u ;‘“ A 53‘% ':I - I'*"s
el e TS OP/3-0 (T 7e- 103 Fee. 5
u| cmy-st-ae
T
iy
£ | DocuMENT ¢ STREET ADDRESS
2| name
T)] STREET ADDRESS CITY-ST-2IP
i cmv-stzp i ;
pu]
_]—_I DOCUMENT # STREET ADDRESS
[ NAME
tn| SWEET ADDAESS CITY-ST-2Ip |
CIfy-8T-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner cf the limited partnership or
the receiver or trustee empowaered 1o exacute this report as required by Chapter 620, Florida Statutes

SIGNATURB/ Sl GNAD

2Dl mngus]

SIGNATURE ANDTYPED OR PRINTED NAME OF $IGNING GENERAL PARTNER

L ) Qaﬂlme Pno‘rD

iv  9e88000

CR2E003 (10/02)

r———————



