2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

UNITED STORAGE PARTNERS, L.P.

3

DOCUMENT # B00000000142

1870m

FILED 3
02 JAN -8 PM 3: 02

Principal Place of Business

725 SKIPPACK PIKE. SUFTE 05
BLUE BELL PA 19422

Mailing Address

725 SKIPPACK PIKE. SUITE 305
BLUE BELL PA 19422

SECRETARY OF S
TALLAHASSEE. FLE?J[%A

2. Principal Piace of Business

3. Mailing Address

VWAL

17%1 Sentyy ﬂrk.wm'; west+ | 1987 Suﬂ-r\': evl:waq[p Wesh
Suite, Apt. #, elc. | Suile, Apl. 4, etc.
. EPTEMBER 26,
Bb\g_\s. Lo Suit YoO \o\;_\s. b Suite Y00 DUEBYS ®, 2001
City tate City tate 4. FEI Number Applied For
\U'C. B f.—\ I P A 6\\&1 &] l P A Not Applicable
Zip Country Zip Country - . 8.75 it
‘qq 2.2 ULS A 1a \} -2 MS A 5. Certificate of Status Desired O l§ee Ao Sf;;‘“’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S —Mame - > — I
NRAI SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

City

FL Zip Code

SIGNATURE

8. The above named entity submits}his staternent for the purpose of changing its registered office or registered agent, or'both in the State of Florida.

Signatura, typad or printed name ol registerad agent end title if applicable,

{NOTE: Registered Agsnt signature requirad when reinstating} DATE

9. Capital Coniributions
as Shown on record. so'oo

10. Amount of Capital Contributions
in FLORIDA to date.

#1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATIO

A GENERAL PARTNER THAT 1§°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.

* CR2E003 (5/01)

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument# | MODO00000555 STREET ADORESS -
e UNITED STOR-ALL CENTERS, LLC. 1787 Seriny Rvkway West
street sooress | 726 SKIPPACK PIKE, SUITE 305 aTv-sT.p 8. b 'Suise Yoo 7
erv-sr-ze | BLUE BELL PA 19422 Blue Bell . PA 19422,
DOCUMENT # . 7
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CTY-57-2IP
'—D'—O-CL'JR“-EKT'—;'—— e T AT e e e “S:FFTEET:ADI;FESQM EQEE "‘oi;.'—‘- 5':":":‘3':’4?8843'—___? | 2
: AT 411 AN SE—-{10R
NAME 01/11/02—-1311 D2fk—-F
STREET ADORESS CTY-ST.2P fngnd ] 25 seekldl, 25
CITY-ST-2P
DOCUMENT #
STREET ADORESS
NAME ‘
STREET ADDHESS
g CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NaME
STREET ADDRESS CITY-S1-2P
omv-i-ze, h
-
DOCUMENT £ :
STREET ADDRESS
NAME
STREET ADBRESS
i CITY-ST-2P

SIGNATURE:

indicated on this report is true and accuraie and that my signature shall have the sam
the receiver or trustee empowered to execute this report as required by Chapter 620, Ficrida Statutes

14. | heraby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
@ legal effect as if made under oath; that | am a General Pariner of the limited partnership or

X P
Daytime Phone #



