2001 UNIFORM BUSINESS REPORT (UBR)

vt A99000001315
Wt I S vy D
CLARK OFFICE BUILDING, LTD. FILE
o1l il 26 M i 30
Principal Place of Business Mailing Address
g o i A
5652 ISABELLE AVENUE 5652 ISABELLE AVENUE fa[;’lh‘} [ARY © rrST“TE
PORT ORANGE FL 32127 PORT ORANGE FL 32127 TALABRSSER, FLORIDA
2. Principal Place of Business 3. Mailing Address ”ll’l” ml ‘I“I II”I Iml ||| |I||”I|” ml’ MII |N|| ulll |“”I"
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE N THIS SPACE
City & State City & State . 4, FE! Number Applied For
; 59-3592839 Not Appiicable
Zp Country ' Zip Country 5. Certificate of Status Desired | ?ese'ggqlﬁ?:‘;ﬁ‘mal

-+~ ~ 6. Name and Address of Current Registerad Agent -~ ~ ~ - | T - 7. Name and Address of New Reglstered Agent
Name
GLAHK' D. ANDREW Street Address {(P.C. Box Number is Not Acceptable)
5652 {SABELLE AVENUE -
PORT ORANGE FL 32127 ‘
City | FL Zip Code

8. The above name:p:entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE D Avpgew (148K 01-2 -9/
Signature, typed or pnnlad narme of registerad agent and litls if applicabia. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Capitai Contributions ’ $9 900.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ in FLORIDA to data. 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 13. ‘ ADDRESS CHANGES ONLY
DOCUMENT#  |MO8199 STREET ADDRESS -
NAME DAYTONA SELF STORAGE, INC. ?
STREET ADDRESS 5652 ISABELLE AVENUE ory-st-ze!
arv-s-z¢ [PORT ORANGE FL 32127 F
|
DOCUMENT # STREET ADDRESS
NAME ;
STREET ADDRESS
CITY-ST-ZP. s T ey -
CITY-ST-2P _ P W] W] == B Prtnl B
DOCUMENT #- =} o -~ il = - T - STREETADDI%EESS ’ o7 e UBHUI_HUH - l"*“‘ﬂﬂl
NAME ‘ #!H--# 158,05 #sa% 158, 05
STREET ADORESS CITY-SF-2P '
GITY-5T1-2iP
- .
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CIT!’-ST-IIP .
DOCUMENT #
STREET ADDAESS
NAME 3
sceT acpulfl CITY-ST-2P !
CiTY-ST-2IP} ::
DOCUMENT #1- :
f f STREET ADDRESS
NJME ,
STAEET ADDRESS CITY- 5T z|p{
CITY-ST-2P o

14,7 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am a General Partner of the limited partnership ar

the receiver or 1rustee:a@wered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: M URE Di Mo"@k)“réwm( ) pl~23-0/ 904747 p350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER + Date Daytirna Phone #

4y 9e9L100

CR2E003 {11/00)



