FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT Mar 18, 2005 08:00 AM

_Due By May 1, 2005

Secretary of State

DOCUMENT # B96000000299

1, Entily Name
U-STORE-IT, L.P.

Pringipal Place of Business

6745 ENGLE ROAD, SUITE 300
MIDDLEBURG HEIGHTS, OH 44130

Mailing Adcress

6745 ENGLE ROAD, SUITE 300
MIDDLEBURG HEIGHTS, OH 44130

LTV G

2, Principal Place of Business 3. Maliing Address
Suie. Apt #. ste. Suito, Apr. #, etc. 01052005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FE! Number Applied For
e 34-1837021 ot Applicable
Zp Country Zo Country 5. Certificate of Stalus Desired (| $8.75 Additional
fae Required
B. Name and Address of Currant Rogistersd Agent 7. Nama and Address of New Registerod Agent
Name

C T CORPORATION SYSTEM
1200 SOQUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.C. Box Number Is Not Acceplatile)

City

FL ‘ p Cotie

8. The abave named entity submits this stalement for the purpose of changling Its ragistored office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigaetine, yRad or ponted asme of togietnsed ager and o If apphable DATE

9. Captal Contributions
as Shown on racord.

10. Amount of Capital Contributions

$12,659,517.00 it: 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 amendmant must be filed to change a general partner.

STAPLE CHECK HERE

12,  GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DUOCHMENT # D04000000048

] STREET ADDRESS
NAME U-STORE-IT TRUST ~
STREET ADDRESS | B745 ENGLE ROAD GITY-§T-2IF

. -§T- 0o
TRSOF | CLEVELAND, CH 44130 . £15 }){%L!E};U&E,Eﬁf.lﬁﬁq TP

A5l ¥~ Fi DI E 1 Eoc i S A T
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS CITY. §T- 2P
oY -ST- 2P .
T

DOCUMENT £ STREET ADDRESS
NAME _
STREET AGDRESS CI3Y-ST-ZP
CITY 51217 7
ol T4
OCLMEN STREET ADDRESS
NAME
STREET AQDRESS CITY - S7-2IP
Y 5T.P .
DOCUMENT # STREET ADDAESS
HAME
STREET ADORESS oy
CIrY-§1-2IF S
BOCUMENS ¢ —_ SEREET ABDRES
NAME e
STREET ADORESS
il CITY SI-2iP

14. t nereby certily thal the information supplied with this filing does not qualify for he exemption slated in Section 119.07(3)(i), Florida Statules. | further certfy that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am a General Partner of the limited partnership or
the receiver or trustea empowsrad lo execute this report as required by Chapter 620, Flerida Staiutes

SIGNATURE: _@M
GNATURE AND TYPED OR PRINTED NAME CF SIGNING GEH!R'AL PARTMER
e

= Y

3/7/05 (440) 234-0700

Daylena ftone

_ baw

TS IOWE ey, vive Prosident—



