2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG8000000154

1. Entity Name R
" BOYNTON BEACH BOULEVARD ASSOCIATES, LTD. F| L E D
Principal Place of Business ’ Mailing Address . 01 FEB "5 AM H‘ 58
4139 BURNS RQAD 4129 BURNS ROAD E
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 3410 SECRETARY OF STAT
TALLAHASSEE, FLORIDA
2, Principal Place of Business 3. Mailing Address Illllm Il\l IIII! ||m Ilul ||||l “m |||l| ||[||||m HII| I”” |\|I ’II*
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
65'08 14252 Not Applicable
Zip B i Country = = *= Zp T 7T Country - e 5. Certi%ic'al.e'of Stath Desi_re‘a ) D" -gg}'gi l’:g:é“o"a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYNTON BEACH BOULEVARD SELF STORAGE, INC. Street Address (PO, Box Number s Not Accepiable)
4139 BURNS ROAD . :
PALM BEACH GARDENS FL 33410
City FL Zip Code

B. The above named entity submits this statement for the pumose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signalure, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature raquited when reinstating) DATE =
9. Capital Contributions 18. Amount of Gapital Contributions 1%, MAKE CHECK PAYABLE TO DEPT.OF STATE.
as Shown on record. $675,000.00 in FLORIDA to date. S oD, ® 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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION | IEEX : ADDRESS CHANGES ONLY
DOCUMENT/ | P97000106497 STREET ADDRESS
NAME BOYNTON BEACH BOULEVARD SELF STORAGE, INC.
STREET ADDRESS | 4139 BURNS ROAD CITY-ST-2P
cv-s1-2P | PALM BEACH GARDENS FL 33410
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-51-2IP
| oocuwent# ' 7 V
STREET ADCRESS = iy = iy
NAME BOOOIOSE ¢o Chid——
STREET ADDRESS CITY-S81-21P _Lia'.f[ja"fnl :"-8 lt f 8——U l"-l‘ 5
oITY-S1-2P TS o SRR 2 e
DOCUMENT # STREET ADDREéS
NAME
STREET ADDRESS
CITY-S7-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
MAME
STREET ADDRESS
CITy-ST-29
GITY-5T-2IP :
DOCUMENT # STREET AQDRESS
NAME
STREET ADDRESS CiTY-ST-21P
CITy-51-21P -

14. | hereby centify 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 shall have the same legal effect as If made under oath; that | am a General Partner of the limiled partnership or
the receiver or trustee empowered to execuite thismreport as required by Chapter 620, Florida Statutes

\Mﬂ"@”"ﬂf'@ 4 Jo%/

UREAD TYPED PRINIE| IGNING GENERAL PARTNER ¥ Date Daytimg Phone #

SIGNATURE:

""—-—..-J'\._‘—‘_-_/

v €F1.2000

CH2E003 (11/00}



