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2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) »{ 17

DOCUMENT # B95000000427 LED: sTalE
1.E Ay 0 pﬂ 1OHS
. Entity Name COR apOR
DEVON/QCALA, LIMITED PARTNERSHIP L0
ny &
Q3 h?R -9
Principal Place of Business Mailing Address
2401 SW 17TH ROAD 2000 POWELL STREET. SUITE 1240
QCALA FL 34474 EMERYVILLE CA 94608
S — LR ARG RINIRA
Suite, Apt. #, etc. . Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State : City & State 4. FEI Number 94'3224360 Appiied For
Not Anplicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?ese';esq l’::’:;“o"al
‘|~ = = -=+—— -6. Name and Address of Current Registered Agent _ _ . _ . 7. Name and Address of New Flegislered Agent
Name — = : T TSR e o
CORPORATION SERVICE COMPANY '
1201 HAYS STREET Streat Address (F.O. Box Numter is Not Acceptable)
TALLAHASSEE FL 32301
2
City A FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, typed ot printed name of registered agant and Litle if applicable. DATE
9. Capital Contributions w) 10. Amount of Capital Contributions - 11. MAKE CHECKX PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $3’ 000.00 in FLOR!DA to date, % SLL ?_5 SEE REVERSE SIDE FOR FEE INFORMATION

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
oocument+ | MO1000000352
STREET ADDRESS
NAME DEVON SELF-STORAGE, LLC
sTReeT anoress | 2000 POWELL STREET, SUITE 1240 CITY-ST-2P
orv-st-zp | EMERYVILLE CA 94608
DOCUMENT #
STREET ADDRESS
NAME
STREET ADURESS R T T
GITY-5T-21P i '}-’ i1 :—_“ t o """,!ZT! e
CITY-§T- 2P (4099~ Illills'jf—-"l_HL! #4570, 2
DOCUMENT # : ' )
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P GITY-5T-ZIP
0 i
OCUMENT STREET ADORESS
NAME |
STREET ADDRESS | P
CITY-ST-2IP ’ s
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS A
CITY-ST-2IP . em-st-
BOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P / enest-2r L

14. | hereby certify that the information He exemgption stated in Section 119.07{3)(i), Florida Statutes, | further c&#ify that the informéticn
indicated on this report is ; arfekiht y e same legal effect as it made under oath; that | am a General Partner of the {imited partnership or
the receiver or trustee ergpbwerg(d o execut " ‘.b.- 4 pter 620, Florida Statutes

=.24.03 ]( klrrv_&ﬁ_&’

- cmnbﬁu*m. PARTNER Date Daytime Phane #

SN 9280200

CR2E003 (10/02)



