2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000625 ‘
1. Entity Name ) FILED
JUPITER MINI STORAGE LIMITED PARTNERSHIP tCRETAR Y OF STATE
, DIVISIO NOFC RPDP.ATIUNS
Pringipal Place of Business Mailing Address |: 00 HAY -3 PH l : 3 3
350 SOUTH COUNTY ROAD. SUITE NO. 201 350 SOUTH COUNTY ROAD. SUITE NO. 201
PALM BEACH FL 33450 ‘ PALM BEACH FL 33480-4481
N IO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NCOT WRITE IN THIS SPACE
Cily & State ‘ City & State 4. FEI Number / | Applied For
Not Applicable
Zip Country 2 Gountry 5. Certlficate of Status Desired [ ﬁg -H’fcl Additional
6. Name and Address of Current Regisiered Ageni 7. Name and Address of New Registered Agent

e 2T - = - ~ = | Name-. .- .- .. - * - - -

LENEVE, W. LAWRENCE
350 SOUTH COUNTY ROAD, SUITE NO. 201

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

PALM BEACH FL 33480

City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registersd agent and litte if applicabla. (MOTE: Registared Agant signature required whan reinstating} DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPY. OF STATE
as Shown on record. in FLORIDA 10 date. 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 parther.
12. GENERAL PARTNER INFORMATION 13. . ADDRESS CHANGES ONLY
nocument# | P95000068680
NAMVE PARTNERSHIP MANAGEMENT SERVICES, INC. STREET ADDRESS
sreeTaooress | 350 SOUTH COUNTY ROAD, SUITE NO. 201
orv-sr-z» | PALM BEACH FL 33480 oY S1-2°
mmam
STREET ADDRESS -y
CTY-5T-ZP P
DOCUMENT #
NAE R .. STREETADDRESS | . - . - -~ - .. - -
o sT-2P : *Ui:u 0 ﬂi]wl STl
mmm# CTREET ADDRESS 14105 deekl4] 20
STREET ADDRESS
CITY-ST-ZP GITY-ST-2P
DOCUMENT #
ME STREET ADDRESS
STREET ADDRESS
CiTy- STfZIP CRY-ST-2P
DOGUMERT 4
NAE STREET ADDRESS
STREET ADDRESS - P
CITY-5T- 2P ﬂ =

14. | hereby certify that the information su ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trud and acgurate agld that my signftufe shalf have the same legal eftect as if made under oath; that | am a Genera! Partner of the limited parinership or
the receiver or trustee empoviered tplexecutg/this reportasfeqyired by Chapter 620, Flori faiutes

SIGNATURE: -/ /SIGARLATURE. REQUIRI ' Lt ?,‘Ejld) o\ -BB3ATAY

L/ ‘SIGNATURE AND TYPED OR PRINTE NAME OF SIGNING GEWERAL PARTNER Date Daylime Phone #

IANILY Ry

(el



