APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AHD

FILED

DOCUMENT # [ 99000006193 o
1. Entity Name ﬁ-’J ]:_l\] = S Pﬁ [6: 054
STORAGE PARTNERS OF ABACOA, LLC
STCRETARY OF STATE
T LAHASSEE, FLORIDA

Principal Place of Business Mailing Address
725 SKIPPACK PIKE. STE 305 725 SKIPPACK PIKE. STE 305
BLUE BELL PA 15422 BLUE BELL PA 194221752 N
— AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

’2&' 370 Ll 703 Not Applicable
Z Country Zip Country 5. Cenificaltle of Siatus Desired d gs'oo A.dditional
@@ Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
e Name B .
0 Rls' DAVID B Street Address (P.O. Box Number is Not Acceptable)
712 U.S. HIGHWAY ONE, STE 400
NORTH PALM BEACH FL 33408
City FL Zip Code

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.

SIGNATURE .
Signature, typed or printad nama of registered agent and titla if applicabla. [NQOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS I 10, - ' ADDITIONS /CHANGES
e MGR _ ] pelets TmE ‘ {Jchange [ Adaitton
rAME UNITED STORAGE PARTNERSHIP, L.P. NAME .
sweeet aooress | 725 SKIPPACK PIKE, STE 305 ' STREET ARDRESS
CITY-£T- 2P BLUE BELL PA 19422 CITY-3T-2IP
TITLE [ Deteta e [ ctatigs  [C] Adition
NAME ) NAME ™ 4= B
STREET ADDRESS STREET ADDRERS 4L l-_-iljgl*'z?i ﬁ%‘ﬁ-ﬂ%%ﬁz,ﬁ e
ciTY-ST-2IP Crev-aT-2P ‘ **;* JEFY ol ._rf;} 15
TmLE ' . [ pelete TITLE ’ ] Changs

- BAME s [N " e PR - - =~ B RAME - - - - - £ - T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP LITY-$1- 1P
e [ Detets TITLE (] change  [] Aamtion
NAME NAME
STREET ADDRESS : STREET ADDRESS
oY-$7-721P CITY-3T-BP
TEE ] oelets TLE [JChangs  [] Addition
IAME NAME

" yTeEv AppaEss STREET ADDRESS
TY-a1-217 ‘ oTY-31-hP
e . [ pelets TIMLE [Jehange ] Agditton
NAME . . : NAME
STREET ADIRERS STREET AGDRESS
CITY-$1-2IP ' CITY-$1-TP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am a managing member or manager of the
timited liability company or the receiver or trustee empowered to exegltt this report as required by Chapter 608, Florida Statutes.

- e : o’ % ) ' .
SIGNATURE: ' L L XS 2Ufon 215 beth 2200
._siGnaATY PED-oN'B Mo SITENG MENAGING MEMBYR OR MANAGER \ { pate Dayime Phone #

R TR SRS

H

AlJ

083 (9/99)

SR21z



