2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B98000000503 | FILED

1. Entity Name
CROWNE STORAGE ASSOCIATES, LTD. GOMAR 27 PH 2: 5h
~ , - STATE
Principal Place of Business Mailing Address SECRETARY of DA
1015 FINANCIAL CENTER 1015 FINANCIAL CENTER TALLP\H-’*\SSEE' FLOR
BIRMINGHAM AL 35208 BIRMINGHAM AL 352034600

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. i Suite, Apl. #, etc., 00 NOT WRITE IN THIS SPACE
City & State Gity & Stale 4. FEl Number Applied For
63-08294% Not Applicable
Zi i it
P Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
B. Name and Address of Current Reglstered Agent B _ _ _ ___T. Name and Address of New.Registered Agent_
. Narme
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The abave named entity sUbmits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature raquired when reinstaling) DATE
9. Capital Contributions $460 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ ' in FLORIDA to date. SEE AEVERSE 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 torm; an amendment mus! be fited 1o change a genera) pariner.

12. GENERAL PARTNER INFORMATION | B2 ADDRESS CHANGES ONLY

pocument# | MSB000000854

N CROWNE STORAGE, LLC. STREE? ADDRESS

smeerancress | 1015 FINANCIAL CENTER -

omv-st-ze | BIRMINGHAM AL 35203

UOGUMENT# STREET ADDRESS

NANE

STREET ADDRESS

crrY-ST-2P oy St-ap

DOCUMENT # 3 py —
o STREETADDRESS

ST s —_— O0002 L 984993 ——1
CITY- ST-2P T -04/06/00--031070--017
ﬁmsm STREET ADDRESS e BREEDOR 25 mEeSOE, 25
STREET ADDRESS

CIrY-§7-2P ov-&1-2P

DOCUMENT #

e STREET ADDRESS

STREET ADDRESS

- CiTY - 57-2P

DOCUMENT #

o STREET ADDRESS

STREET ADDRESS

Y- 5T-2P omy-§1-2°

14. ) hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Siatutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or

the receiver or trusiee empoweredlo execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: j

SMENATURE ANDTVP?) oR Pmyrzn NAME OF SIGNING GENERAL PARTNER Oatf L Daytime Phone #

?QQTU{%EE/HEQUERED ALAN 2 ENGEL 3/” 40 (20s) 221- Yoo

/ 4

CR2E003 (9/99)



