2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B98000000503
1. Entity Name !: ]
CROWNE STORAGE ASSOCIATES, LTD. ' ! E L E D
— . " 02 ARUG -2 AM 8: 54
Principal Place ot Business Mailing Address
1015 FINANCIAL CENTER 1015 FINANCIAL CENTER SECRETARY OF STATE ol il -
BIRMINGHAM AL 35203 BIRMINGHAM AL 35209 TALLAHASSEE FLORIDA Wm
2, Principal Place of Business 3. Mailing Address 43\ |||||||’ ml ||||| ﬂ“ II”l |||'| ||||| ||m ||”| |M| ||”|||l|| |||| |II|
Suite, Apt. #, efc. Suite, Apl. #, etc. \ DUE BY SEPTEMBER 25, 2002
City & State City & State 4. FEI Number Applied Far
63—08294% Not Applicable
zp Country éip Country 5. Certificate of Status Desired O ?eae;gq Sg:éﬁ""a'
6. Name and Address of Current Registered Agent '7. Name and Address of New Registered Agent T
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity subsmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, ypad or printad name of registared agent and lite if applcable. DATE
9. Capital Contributions 00 10. Amount of Capitat Contributions 11. MAKE EHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $460!0m' in FLORIDA tc date. SEE REVERSE SIDE FOR FEE INFORMATIDN

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 pariner.

gy 42000

(]
:

CR2ECO3 (4/02)

12 GENERAL PARTNER INFORMATION 12, ADDRESS CHANGES ONLY
DOCUMENTZ | MO8000000854 STREET ADDRESS
HAME CROWNE STORAGE, LL.C.
STREET ADDRESS 140115 FINANCIAL CENTER oiTY-§T-2IP
Gr-S-2P | BIRMINGHAM AL 35203 = T
i B——
DOCUMENT # TS T =
STREET ADDRESS - | F I LI | e oo LS =
e O T -1 054--002
STREET ADORESS R T T Pl U
CITY-ST-2P FEd¥dcb. co TS
CITY-8T-2IP . _ |- . - - s = e -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oTY-ST-2P
CITY-5T-2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2P
OITY-ST-2IP
DGCUMENT # STREET ADDRESS
NAME
SYREET ADDRESS CITY-ST-2IP
CITY-ST-2P -
DOCUMENT STREET ADDRESS
NAME “{L_ ‘
STAEET ADDRESS
1 CITY-ST-2P
CITY-ST-2P ",

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 limited partnership or
the receliver or trusiee empowaered (o e, isreport as required by Chaptep#20, Florida Statutes

’7'//‘9_/09/ (203) 328-2)20

Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED d‘pmm-zn mh,e OF SIGNING GENERAL PARTNER




