2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000082182

1. Entity Name
STORAGE PARTNERS OF DELRAY, LLC

FILED
Sep 02, 2008 08:00 AM
Secretary of State

Principai Place of Business Mailing Address

1787 SENTRY PARKWAY WEST 1787 SENTRY PARKWAY WEST
BUILDING 16, SUITE 400 BUILDING 16, SUITE 400
BLUE BELL, PA 19422 BLUE BELL, PA 19422

I

07072008 No Chg-LLC CR2E083 {12/07)
4. FEI Number Applied For
20-3383855 Not Applicable
I - $5.00 Additiona!
5. Certilicate of Status Desired (H] Fes Required

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

Ve ; e ik S5 ) .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Swgraiure, typed or printed ndme of registered agent and Lile il applicable. {NQTE: Regisiarec Agent signature requirsd wnen rainsiating) DATE

FILE NOWIIl FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited
Due by September 12, 2008 tiabllity company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME UNITED STORAGE PARTNERS, L.P.

STREET ADDRESS | 1787 SENTRY PARKWAY WEST BLDG. 18,STE.400
CITY-ST-2IP BLUE BELL, PA 19422

TLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
{ITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-S87-2)P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDAESS
Gy -§T-1P

11, | hareby cetify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cartify that the information
indicated on this report is frue and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited Siability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

R P Pl T Gy

SIGNATURE:

SIGNATURE AND Dute Dayime Phone #




