STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 8, 2004

DOCUMENT # B01000000237

1. Entity Name

PMSI - SLB NO. 1 LIMITED

Principal Place of Business

10575 WESTOFFICE DRIVE
HOUSTON, TX 77042

Mailing Address

10575 WESTOFFICE DRIVE
HOUSTON, TX 77042

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, eic.
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City & State City & State 4. FEI Number Applied for
APPLIED FOR ot Apdlicable
ap Couriry Zp Country 5. Cerlificate of Status Desired d $8.75 aaditionai

Fee Required

8. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Address {(P.0O. Box Number is Not Acceptable)

City

Zip Codo

FL

8. Tha above named entity subimits this stalerment for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famitiar with, and accaot

the obiigalions of regislered agent.

SIGNATURE

Signatare, lypad or onnled nams of registered agent and title il applicanta.

DATE

9. Capital Centributions
as Shown on record,

$3,300.00

10. Amgount of Capital Contributions
in FLORIDA (o date,

In accordance with s. 607.193(2)(b}, F.S.,
the limited partnership did not receive the
prior notice.

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
DOCUM ¥ ’
UMENT M27000000054 STREET ADDRESS
NAME STORAGE REALTY L.LC. .
STREET ADURESS | 1Q575 WESTOFFICE DRIVE CiTY-5T-2IF
CITY-5T-2P HOUSTON, TX 77042
DOCUMENT ¢ STREET ADDRESS
KAE 4000278527 S9
- - =
STRECT ADDRLSS R b 10 --0I08 -0 150,10
CITY-§T-2IP
2]
CUMENT # SIREET ADORESS
HAME
STREET ADORESS
CITY-ST-ZtP
CITY-ST-21P
T
DOCUMENT ¢ SIREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2IP
CITY-5T-2IP
DOCUMLNT + STREET ADDRESS
NAME
SIAEET ADDRESS
CITY-S1-21P
CITY-S1-2IF .
IMENT #
DOGUMINT ¢ STRECT ADDRLSS
+ NAME
 STREET ABDRESS
L CITY-ST-21P
CATY-ST-2P

indicated on 1his reporl is true an
he receiver or lruslee empowerdl] 10 exe

14, | hereby cerlity that the information supplied with this filing does
fal iy signal
eport as reg

SIGNATURE:

[i by Chapter 620, Florida Statutes

qualify for the exemption slated in Section 118.07(3)(), Florida Statutes. | further certify that the infarmaticn
hall have lhe same legal effect as if made under oath; thal | am a General Pariner of the fimited partnerstup o

_AOALTER PENRILGTOR  5/19/04

Grra/0Yy

SIGNAYURE AND T‘:‘FED OR PRINTED N*E DFﬁNENG GENERAL PARTNER

Cote Draptime 2hora §




