2 IAFLD DR TN

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
CROWNE STORAGE ASSOCIATES, LTD.
Principal! Place of Business Mailing Address
1015 FINANCIAL CENTER 1015 FINANCIAL CENTER
BIRMINGHAM AL 35203 BIRMINGHAM AL 35203
2. Principal Place of Business 3. Mailing Address | ’I|l||| 'lll ||’|’ ||”| ||m "m |Im ||||| m” “m m“ mll "" ’"l
i . . ite, Apt. #, etc. P .
Suite, Apt. #, etc Suite, Apl. #, etc i)[%[E BY MAY 1, 2003
City & State City & Slate 4. FEI Number : .29406 Applied For
63-08' Not Applicakle
ap Country Zp Country 5.. Certificate of Status Desired O $8'75 A_dditional
Fee Required
7 777 7 &, Name and Address of Curreit Registered Agent ~ T T~ T T 77 Name and Address of New Registered Agent” -
Name
C T CORPORATION SYSTEM :
5 Add P.0. Box Number is Not Aczeptabl
1200 SOUTH PINE |S|.AND HOAD treet ress { ox Mumber is Not Aczeptable)
PLANTATION FL 33324
City . FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ant familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typadt or printed name of registered agent and titie if applicable. DATE
" 9. Capital Contributions $460 000.00 10. Amount of Capital Contributions 1. NIMIE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! ’ in FLORIDA to date. SEE{REVERSE SHIE 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 form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
0CU M98000000854 STREET ADDRESS
NAME CROWNE STORAGE, LLC.
staeet acoress | 1015 FINANCIAL CENTER CITY-ST-2
crv-s-zp | BIRMINGHAM AL 35203
DOCUMENT # SWREEFADDRESS | — -
NAME DT O T N o Il I =
STREET ADDRESS CITY-5T-2P D425 n3-—lj]1:!48'-—5_lﬂb #4025, 25
CITY-S1-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2Ip
DOGUMENT #

STREET ADDRESS

NAME .
STREET ADDRESS

CITY-§T-21P
GITY-ST-ZIP o

DOCUMENT # V / / S

STREET ADDRESS
NAME
STREET ADDRESS

CITy-81-7IP
CITY-87-2IP

#

DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-$1-21P
CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does nct guality for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnershig or
the receiver or trustee empowered io pgxecute this report as 7ed by Chapter 620, Florida Statutes

slemfune: s =...Z\1.‘\TLUR§ HEQUIRED -l - 03 (266)328- 31 205

SIGNATURE ANDTYEED OR PRINTEL'NAME\OF SIGNING GENERAL PARTNER Dat ime Phone ¥
GNATURE ANDTYEED OR PRINTEDWAMELD ate Daytime Phone

T GISBL00

e

CR2E003 (10/02)



