STAPLE CHECK HERE

FILED
2006 LIMITED PARTNERSHIP ANNUAL REPORT Mar 24, 2006 08:00 AM

: Due By May 1, 2008 Secretary of State
DOCUMENT # B96000000299

1. Entily Nameg

U-STORE-IT, L.P.

Principat Place o Businass Mailing Addrass
6745 ENGLE RGAD, SUTTE 300 6745 ENGLE ROAD, SUITE 300
MIDDLEBURG HEIGHTS, OH 447130 MIDDLEBURG HEIGHTS, OH 44730
01052006 No Chg-LP CRZETO03 {11/05}
DO NOT WRITE IN THIS SPACE PO ArptedFar
34-1837021 ) Mot Applicable |
8. Cenificale of Status Dasked O gg';iﬁfém"a'

8. Name and Address of Currant Registered Agent

SR

C T CORPORATION SYSTEM
1200 SOUTH PINE 1ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 - ‘ : IN THIS SPACE

8. The above named antity submils this statemant (or ihe purpose of changing is registered office of reglstered agent, or both, In the Stale of Fionda. | 2m familiar with, and accopt
the obligations af registered agent,

SiIGNATURE .
7&93;@& m_:?d o1 prnind marme of regisiazed apant wnd Blis I sppficabls. DATE
FILE NOWIRl! FEE IS $500.00 L g 794 a2
After May 1, 2006, Fao will ba $900.00 (4« ) }'-5'4--:5--; :-,”F-“Arg " O16 SHo
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. T -

NOTE: General Partners MAY NOT be changed on the form: an amendment must be filed fo change a general pariner.
%2, GENERAL PARTNER INFORMATION
DACUMENT £ D04000000048
NAtE U-STORE-IT TRUST
STREE? ADORESS | 8745 ENGLE ROAD
Gy -B1-2F CLEVELAND, OH 24130 .
DOCUMENT #
NAME
SIREET ADORESS
TIFY-ST-4F

—
DQOCUMENT ¢
HAME

ST Aooness DO NOT WRITE

LiTY-ST-2P

DOCUMENT ¢ lN THIS SPACE

NAME
STREET ADORCSS
CITY- 8T-2P

DOCUMINT £
RAME

STREET ADDRESS
Ciy-51-212

QOCUMENT S
MAME

STRZEY ADDRESS
CiTy- 5T- 117

14. | hersby cerlify that the inforrnation supplied with this tHing does nat cluamy far the exemptions cantained in Ch?gater 118, Florida Stalutes. [ further cerfily that the nformafion
indicated an KIS report is Yue and accural hat my signature shall have the same lagal effect as if made under galiy; that t 2m & General Parinar of ite liited pastnarship

ot tha recetver ar UUWJ& acuty this report as required by Chapler 620, Florida Statutes

SIGNATURET

=1
=%

% 3!!‘1]36 HYy -2 3% -0 700

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTHER Tyt Phoow




