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‘04 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # B94000000029

1. Entity Name
SUSA PARTNERSHIP, LIMITED

i
i
£

Principal Place of Business

175 TOYOTA PLAZA, STE. 700
MEMPHIS, TN 38103

Mafiing Address

175 TOYOTA PLAZA, STE. 700
MEMPHIS, TN 38103

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

I CDIARO T

h3

01062004 Chg-LP CR2E003 (10/03)
City & State City & State - 4. FEI Number Applied For
; 62-1554135 Not Applicable
Zp Country “p Country 5. Certiticate of Status Desired (| $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

C TCORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.C. Box Number is Nol Acceptable)

City

FL | Zip Code

8. The above named entity subnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signalure, typed or printed namae of reqistered agant ang Wt il applicabie,

DATE

8, Capital Contributions
as Shown on recard.

$0.00

10. Amount of Capital Contributions
in FLORIDA to date.

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
o

DOCUMENT # F02000002962 STREET ADDRESS

HAME SECURITY CAPITAL SELF STORAGE INCORPORATED .

STREET ACORESS | 639 ISABELL RD., STE. 380 CITY-ST-ZiP

CITY-57-2P RENO, NV 89509

DOCUMENT #

. STREET ADDRESS e e m . e ey g g
HAKE e LT B Rl B | S P
STREET ALDRESS P B5A05/03~01 108--THE +exdirs
OITY-§T- 2P /4].25
DOCUMENT #

STREET ADGRESS
HAME
STAFET ADDRESS
CITY-SI-ZP
Cite-sT-Zp
UMENT £ )

OOCUMENT £ STREET ADDRESS
NAME
STREET.ADDRESS.

K CITY-5T-ZIP

CITY-5i-2P
DOSUMENT # STREET ADDRESS
HAME
STREET ADDRESS

: CITY-§T-2P
Y -ST-21P

'
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
. CITY-ST-21P

CITY-ST-2IP

14. { hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119 .07{3)(i}, Florida Statutes.  further centify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the recelver or trustee empowered to execute this repor! as required by Chapter 620, Florida Statutes

SIGNATURE: O G b

Hoag o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Datg

eHos'&L{mu

Daytime Pnone ¢




