u r—

FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND gs_qg ENAL[ I FEE

LIMITED PA]E{TNERSH[P FLORIDA DEPARTMENT OF STATE F’“_‘E'_D
ANNUAL REPORT 5’;“’“' 8. '“;°""a'“ o &%‘S{‘%gi%ﬂ%?.g r§1 5"3—%%
tary of State
1999 y DIVISiO;crOEF CORPORATIONS
* 9BHOV23 MM B 16 Lo
1. Name of Limitad Partership 1a. DOCUMENT #
B96000000300 i sa
ACQUIPORT/AMSDELL Il LMITED PARTNERSHI® AR T
Maifing Addrass. o Principal Offits Addross B 3. Date Formed or Reglstared 5a. Capilal Contributions as
Shown an record,
6745 ENGLE ROAD. SUIE 300 6745 ENGLE ROAD. SUITE 300 08/01/1996
MIDOLEBURG HEIGHTS OH 44120 MIDDLEBURG HEIGHTS OH 44130 34, Dorm of Last Feport $9.309,869.00
06]08[ 1998 Sb Amount of Capital
4 - Con'n‘buﬂnns inFLORIDA
2. Mailing Address 24, Principal Office Addrass ';a; e Caumtey of Farmation
Sutte, Apt. #, etc. Suite, Apt. #, ete. 6. FEl Number I Applied For
Tty 5 50te - iy & Stote o - 34-1837108 a Not Applicable
7 . Cortificate of Status Desired 0 $8.75 Additional
Zip ] Country ) Country Fee Required
8 Make check payable to: Dept. of Slate (See reverse side for fee information)
Q_ Name and Address of Gurrent Registered Agent 10 If changed, new Réﬁlsiered Agent/Offica
i - | MName : -
C T CORPORATION SYSTEM
1200 SOUTH PfNE !SLAND RO AD Stract Address (P.O. Box Numbar 13 Not Acceptable)
PLANTATION FL 33324 Site, Agt. #, etc.
Cily ) ) ) Zip Cade
FLI ™

10a. Pw'suént to the provisions of sections 820.10%1 and 820.192, Florida Statutes the abova~-named limited partnership o?ganizad or registerad under the laws of the State of Florida, submits this staterent
for the pumpose of changing its registered office or registered agent, or both, In the State of Florida. Such change was authorized by its ganeral partner(s), | hereby accept the appointment of ragistered

agent, | am familiar with, and accapt tha abligations of saction 520.192, Florida Statutes.

SIGNATURE (Registerad Agent Accepting Appeiniment) DATE

A GENERAL PARTNER THAT [S A CORPORATION LlMlTED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Reglstration/

Address of Each Genetal Partner .
11a. 11b. City, State & Zip Code T1C.  pocument Number

11. Wamed{s) of Ganeral Partner(s) (Do NOT Uss Post Qffice Box Numbers)

AMSDELL PARTNERS, INC. 6745 ENGLE ROAD, SUIT MIDDLEEURG HEIGHTS QH F96000003795

20N P OEERs S —-—2
~12705/ BS—-UIDUB-—DDB
E 2ty o

CR2E(03 (8/98)

Notef. General partners MAY NOT be changed on this form an amendment must be filed to change a general partner.

12. o heroby cerlify that tha Information supglied with this fling is voluntarlly fumls‘ned and does not quahfy for the ememption stated In Soction 119.07(3)(k), Florid.a Statmes 1 releage the Divislon of
rporaﬁans {from any fiability of non~compliance with Section 249.07(3)(k) In the event that tha information supplied is deemed exempt from public access. | further cerlify that the infarmation indicated on

SIGNATURE __Z& 77 2z _ S /) //TMY

Typed or Printed Name of Ganarat Partner Signing Form%b err 3. P:msmez { ,_EKPS idlent ar Daytime Telephons Nurmber YYo ->34-0700

B orspeil Pardrers, e 0017525



