.“4‘4 .’ )
DOCUMENT # 4896000000299
” Entity Name ¥
B
ACQUIPORT/AMSDELL | LIMITED' PARTNERSHIP Fii ED
Principef"l'ace of Business Mailing Address HAR l 2 PM ;2'. U 7
6745 ENGLE ROAD. SUITE %00 6745 ENGLE ROAD. SUITE 200 TSEC;?-E TARY oF <
MIDDLEBURG HEIGHTS CH 44130 MIDDLEBURG HEIGHTS OH 44130 ALLANA SSEF ';:rfﬂ, e
» 2113}
2. Principal Place of Business 3. Mailing Address ““UI‘ Ilu (l“ I"“ I" ||'|“I|" II "im mnm mll'l'“l“
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPFACE
City & State City & State 4. FEI Number Applied For
34‘1837021 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [ $8'75 Addjﬁ""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ] , . . Street .Address (P.O. Box Number is Not Acceptabla)
|~ -1200 SOUTH PINE-ISLAND -ROAD . e — — —
PLANTATION FL 33324 ‘
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if appticabla. {NOTE: Registarad Agent signature requirec when reinstating} DATE
9. Capitai Contributions 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
asShownonrecord.  $12,659,517.00 in FLORIDA to date. 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 I 13. ADDRESS CHANGES ONLY
DOCUMENT#  FOBO00003795 STREET ADDRESS
NAME AMSDELL PARTNERS, INC.
STREETADDRESS 6745 ENGLE ROAD, SUITE 300 CITY-§T-2IP
om-ST-IP_ IMIDDLEBURG HEIGHTS OH 44130
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS Ty
Cry-§1-21 GrY-s1-2P
DUCUMENT ¢ STREET ADDRESS -
AV - Eﬂnnnﬁﬂf-z-at-ﬂxﬁa-‘lj‘—
STREET ADDRESS e Y — T4~-—11:
OTY-ST-2P giv-ST-2I -03/15/01 Ul[_l 14. .rEE, L‘US
-§T- EEanCoR, 20 R, ¢
DOCUMENT # $TREET ADDRESS
NAME
STREET ADDRESS™|- -~ - D] [ e . N
OITY-5T-2Ip G -5T- ’ i T
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS .
CITY-5T-2IP GimYy-St-2
‘I'.hDUCUMENT # STREET ADDRESS
NAME
-| £ SIPEET ADDRESS
CITY-5T-2IP Giry-ST-2P

14. | hereby certity that the information suppfied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further certify 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 oath; that | am a General Partner of the timited partnership or
the receiver or frustee empowered to execule this report as required by Chapter 620, Florida Statutes

ACQUIPORT/A LIMITED PARTNERSHIP
SIGNATURE: — SIZSAT A QUIRED 2 )20t enraamm

Tod g ¥ KSaE Ly SECTEtATy of AmSQEr) Parthers, Inc. o Cowima Phene

4v  81£8100

CR2E003 (11/00)



