2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
DEVON/OCALA, LIMITED PARTNERSHIP

B95000000427 , ...

i
o a—

Principal Place of Business

2401 SW 17TH ROAD

Mailing Address
2000 POWELL STREET, SUITE 1240

57 0

FILED

2062FEB 25 PH 3: 25

DY Li0N JF
HLLHH,«‘,‘)SEE, FLORIDA

i DORPORATIONS

OCALA FL 34474 EMERYVILLE CA 94608
2. Principal Place of Busingss 3. Mailing Address |N| m“ |||“ m”ll"l |||" |Im |||II "I" |||| ’lll
B A‘k—’_ T = et e e W
Suite, Apt. #, etc. Suite, Apt. #,etc. DUE BY MAY 1, 2002 .
City & Stats City & Siate "4, FEINumber — [ [Appiicd For
9 '3224860 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address {P.0. Box Number is Not Acceptahle)
1201 HAYS STREET
TALLAHASSEE FL 32301
) City FL Zip Code

I

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaturs, typed or printed nama of registered agent and title if applicable.

DATE

9. Capital Contributions
|—= as:.Shown.onrecerd

_-$3,000,000.00. - ..

10. Amount of Capital Contributions

2z i FLORIDA to-date = o

11 MAKE CHECK PAYABLE T DEPT. OF STATE
~~GEE-REVERGE-SIGE-FOR-TEENFORMATION="—1==

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

S1AarlE Lrikln HEHE

12, GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
DOCUMENT #
M01000000352 STREET ADDRESS
NAME DEVON SELF-STORAGE, LLC
STREET anDRESS § 2000 POWELL STREET, SUITE 1240 CITY-5T-27IP
arv-st-zP | EMERYVILLE CA 94608
DOCUMENT #
STREET ADDRESS
NAME ’
STREET ADDAESS CITY-ST-2P 20010 =TT
o CIFY-ST- I ;] e
CITY-ST-2F 5' '; i
DCCUMENT # ‘ oy "' EASIE
- STREET ADDRESS **3‘-* heb. 5 L3 2 RN MY
STREET ADDRESS CITY-57-2P
CITY-ST-2P ]
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS | o . CTY-ST-2
CHtY-ST-2IP - - _
NT#
DOCUME STREET ADDRESS ;
NAME ] A,
STREETKODRESS CTY-ST-21p /"
ciry-s1zip » -~
DOCUMENT 4
i \ STREET ADDRESS
NAME
STREET ADDRESS CTv-gr-2e
CITY-ST-ZIP e

14. | herepy certity that the information,
indicated on this report is tryg ang accurate and that my signature shal
the receiver or trustee empdfveréd to exe

SIGNATURE:

Supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){), Flcrida Statutes, 1 further certify that the information
mve the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
haptar 620, Florida Statutes

(510)450-1300

SIGNATURE AND TYPED CR PRINTED NW OF SIGM GENERAL PARTNER

Date

Daylime Phone #

gy S090200

CR2E003 (901}



