STAPLE CHECK HERE

2004 LIM;ITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 F;LEEF CTATE
DOCUMENT # B02000000246 OISO OF CORPURATICHS
1. Entity Name

NINETEEN SAC'SELF-STORAGE LIMITED PARTNERSHIP

Principal Place of Busingss Mailing Adcress
6100 NEIL ROAD, SUITE 500 6100 NEIL ROAD, SUITE 500
RENO, NV 89511 ! RENG, NV 89511
T B KRR AR AR
715 S. Country Club Dr.R721 N. Central Ave. :
Suite, Apl. #, elc. . Suite, Apt. #, etc. 04232004 Chg-LP CRE003 (10/03)
City & State ; City & St.ale 4. FEI Number Applied For
ega, AZ o Phoenix, AZ Not Applicable
85 ‘3‘]1 0 ! Uc_og‘t:yA . S 5z(if 04 Uc?lgl? A. 5. Centificate of Status Desired [ ?i';esq Adaitonal
§.. Name and Address of Current Registered Agent  ___ . _| .. < - .T. Name and Address of New Registered Agent. . . . - _l
] Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD . Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Code

:The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with and accent
the abligations of registered agent.

" SIGNATURE
Signature, typed or printed name of registered agent and titls il applicable . DATE
9, Capital Contributions' 10. Amount of Capital Coniributions R
Sh o $5,904,127.00 FLORIDA to date. T Aan
as OWnN QN recor : s 1 n o dale. $5,965'77l-00

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 GHANGES ONLY
DOCUMENT # F02000003543 STREET ADDRESS
NAME NINETEEN SAC SELF-STORAGE GP CORPORATION
STREET ADDRESS | 715 S, COUNTRY CLUB DR. CITY-ST-70P
CITY-ST-2IP MESA, AZ 85210 I T ] e s B el b ki B ABET G S T
— : P il e N
o STREET ADDRESS D-_u.-flgf"D'*;"“'G 1 0.38“'".] 1 I £ o ‘:ff‘.i
STREET ADDRESS
CITY-5T-21P
CITy-St-2IP
DOCUMENT # STRECT ADDRESS i
NAME
STREET ADORESS CIrY-S7- 2P
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-ST- 2P
DOCLMENT 4 STREET ADDRESS
NAME .
STREET ADDRESS -
. . . ciry-sT-20 - - "
CiTY-55-2P : i S S e
i
[ i . : - .
DOCIAENT # STREET ADDRESS - '
NAME 3
STREFT ADORESS : :
i , . N CITY-S7-21P
CITY-ST-21P

14, ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes., HurtRer cerlify that the information
indicated on this report is true and aceurate and that my signature shafl have the same legal efiect as it made undéer oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered 1o execute this report as required by Ghapts Florida Statutes

O
SIGNATURE: . Bruce G. BrocKhagen, Secretary 5/7/04 (602) 263-6195

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEHRAL PARTNER Date Oayume Pnone #




