o

2005 LIMITED PARTNERSHIP ANNUAL REPORT

FILED

Due By May 1, 2005

~Apr 26, 2005 08:00 AM

DOCUMENT # B98000000503 Secretary of State

1. Entity Name
CROWNE STORAGE ASSOCIATES LTD.

Principal Place of Business

1015 FINANCIAL CENTER
BIRMINGHAM, AL 35203

Mailing Address

1015 FINANCIAL CENTER
BIRMINGHAM, AL 35203

R0 G

2. Principal Fiace of Business 3. Maiing Address

Sults, Apt. &, ete. Suite, Apt.¥. ete. 03222005  Chg-LP CR2E00E (10/03)

City & State — - City & Stais 1. FEI Numbar Appited For

— _ 63-0829408 RNot Applicabia
2p Country Zip Gourtry 5. Certificate of Status Desired [l $8.75 Addutional
B Fee Hequired
8. Name and Address of Current Ragistered Agent 7. Name and Address ol New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number Is Not Acceptable}

PLANTATION, FL 33324

City

FL l Zip Cods

2. The above named entlty submits this staternent for the purpose of changing its ragrstered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of ragisiered agent.

Slgnabrs, yped ot prad nams ol reghilared ngantand W i appiGicia

SIGNATURE pye=s

9. Capital Contributions 10. Amount of Capital Sontributions
as Shown on racord. $450 000.00 In FLOR{DA to data.

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 amsndment must be filed to change a general partner.

12, —_ GENERAL PARTNER INFORMATION I EE ADDRESS CHANGES GNLY
DOCUMENT # M3a8000000854
STREET ADDRESS
NAME CROWNE STORAGE, L.L.C.
SIREEY ADARESS | 1015 FINANCIAL CENTER ory-s7.p UnanoEa1 i he
ISP | BIRMINGHAM, AL 35203 o 04, 25 05-BI005-015 526.45
OCCUMENT # STREEY ADEAESS
4 HAME
STREET ADDRESS oY
i CTY-5T-26 e
DOCUMENT & SIAEET ADDAESS
HAME
STRECT ADURESS
vy oITY-ST-2P
DOCLMENT # STREET ADDRESS
HAME
STACET AUDRESS
% Y STp o CITY - 51-21P
=
% DOCUMENT ¢ STREET ADDRESS
G| e
| et anpress CTv-ST.2F
1 onvestae h
g DOELMENT b
DRESS
2| e STREET AD
STREET ADDRESS Y-Sz
CITY-ST-ZP - e

14. | heraby certify that the mformatzon supp Hed Wlth this fs ng dces not gualify for the exemption ateted in Section 119.07(3)(1), Florida Statutes. | further cerify that the information

Indicatad on this report is true and accurate and that my signature shall have tha same iegal effect as if made under cath; that | am a General Partner of the imited partnership or
the receiver or trustes ampowepm as ?y Chapter 620, Florlda Statutes
SIGNATURE: Man T Engel  Y-[-0S (205)338-3) 30>
1 SIGNATURE AND TYPED o§ Pmmnluue ON SIGNING GENERAL PARTNER Dot Daytime Prane #




