DOCUMENT #

1. Entity Name

~ SUSA PARTNERSHIP, LIMITED

B94000000029

DN

)

Principai Place of Business

10440 LITTLE PATUXENT PARKWAY
SUITE 1100

COLUMBIA MD 21044

Mailing Address

10440 LITTLE PATUXENT PARKWAY
SUMTE 1100

COLUMBIA MD 21044
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2. Principal Place of Business 3. Mailing Address
10440 LITTTE PATUXENT PKWY 1 04_40 LITTLE PATUXENT _PEWY
SU%II‘% A‘?7F'(JWO%:' SU%IU'IIIEEA%IO#Oem' DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Apptied For
| COLUMBIA, MD COLUMBIA, MD 62-1554135 Not Applicabla
Zip Country Zip Country " ) $8.75 Additional
21044 USA 21044 USA §. Ceriificate of Status Desired O Foo Flequirec;nona
S --us._Name.and-Addreasni.Cumam,Registered Agemb......_ . . [ === ~—_-=.7. Name and Address of New Registered Agent . S
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga.

Signature, typed or printed name of registered agant ard title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$0.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYAB

SEE REVERSE SIDE FOR FEE INFORMATION

LE TO DEPT. OF STATE

12. GENERAL FARTNER INFORMATION ADDRESS CHANGES GNLY ;
pocument# | POOBSS STREET ADDRESS S
NAME STORAGE USA, INC. <
staee aoovess | 10440 LITTLE PATUXENT PKWY. st g
orv-sr2e | COLUMBIA MD 21044 S
o
DOCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS |
o CITY-ST-2iP o . I — —
OIS 11 7 — i
[ — T T 11— _ =05/24/ 0201 037--NZ3 _
— S e W= GTREET ADDRESS ol L Tl ey R e
NAME Eeasld] 25 dewldl 0%
STREET ADDRESS CHTY-5T-2P
CITY-5T-2P i )
DOCUMENT # STREET AUDRESS
NAME
STREET ADDRESS CITY-5T- 2P
CITY-5T-2Ip -
Da
CUMENT 4 STREET ADDRESS
NAME o
H
STREET ADDRESS CITY-ST-2P
CIW-ST%ZIP o
[¢la] ENT #
CUM| N STREET ADDRESS
NAME —
STREET ADORESS -
CITY-5T-2IP
CITY-§T-ZIP

14. | hereby certify that the information supgplied with this filing does not quali
indicated on this report is true and accurate and that my signature shall
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

DT PUCIBEQUIRED  som s

SIGNATURE:

fy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceartify that the information
have the same legal effect as if made under oath; that { am a General Partner

| 25/2002

of the limited partnership or

410-884-8711

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

_




