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FORMD OMB APPROVAL
UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
FORM D hours per response ....... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
ZOF THE SECRETARY SECTION 4(6), AND/OR | |
OFFIC UNIFORM LIMITED OFFERING EXEMPTION DATIE RECIE'VED
Name of Offering  {[J check if this is an amendment and name has changed, and indicate change.) _-_
Issuance of Series A Participating Redeemable Preferred Units
Filing Under {Check box(es) that apply): [ Rule 504 [] Rule 505 [X) Rule 506 [J Section 4(6) [] ULOE
Type of Filing: [ New Filing [J Amendment
A. BASIC IDENTIFICATION DATA 07089898

1. Enter the information requested about the issuer

Name of Issuer ([_] check if this is an amendment and name has changed, and indicate change.)
Extra Space Storage LP

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2795 East Cottonwood Parkway, Suite 400, Salt Lake City, UT 84121 (801) 562-5556
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business Limited partnership formed to acquire and operate self-storage properties }l tb

Type of Business Organization -

] corporation &3 limited partnership, already formed [ other {please specify) | Onﬂ
[ business trust () limited parmership, to be formed :'H SOin

Month Year
Actual or Estimated Date of Incorporation or Organization: (X Actual [ Estimated
Jurisdiction of Incorporation or Organizalion: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Mus: File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(5).

When 1o File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail 1o that address.

Where to File: 1).8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
1o be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons yvho respond to the collection of it}formation comained_in this form are 10f8
not required to respond unless the form displays a current valid OMB control
number.



l A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issucr has been organized within the past five years;
»  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer:
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [J Executive Officer [ Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
ESS Holdings Business Trust |

Business or Residence Address  (Number and Street, City, State, Zip Code)
2795 East Cottonwood Parkway, Suite 400, Salt Lake City, UT 84121

Check Box(es) that Apply: ()} Promoter  [] Beneficial Owner ] Executive Officer  [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter  {] Beneficial Owner (] Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner  [J Executive Officer [0 Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer  [J Director  (J General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [J Beneficial Owner  [J Executive Officer  [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter  [J Beneficial Owner  [J Executive Officer  [J Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this of fering?. ... (]
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual?...................co.oovinninni e SN/A
Yes
3. Does the offering permit joint ownership of @ SINZIE UMY ..ot bbbt s X

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

No

®

No

R

Full Name (Last name first, if individual)
Not applicable,

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “~All Siates™ or check individual States)

O All States

AL 1 AK Oaz OAR Oca dco gcr O DE doc OrL aca OHI O
O OJm Ola [Oks OkKy OLa OME OMD O MA Omi OMN OmMs Omo
Owmt ONE Onv OnNH OnN O NM ONy OnNe O~ doH Dok QOor dra
Ort Osc Osp OTN arTx gur avr Clva Owa Owv gwl Owy Oer
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or Check INGIVIAUAT SIRIES) ..ottt er e eseeoses s s ssamesset s eeas £ eaesaEeae s s rrat s s Rs ereseae s o o5 e ron e b s Era st e b8 b e ases e b st e ber st s rras [ Al States
OJAL Ak Az O AR ca Oco Oct I DE dnc arL OaGA OH Om
awn Om O1a aks Oky OLra OME OMD O mMa O M O MN Jms Omo
OwMT O NE ONv O NH ONg O NMm ONY ONC OND CJoH Ook {JOr Orpa
Ons Osc Osb O™ OTx Dur Owvr Ova Owa Owv Owl Owy {Oerr
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or Check INAIVIUAL SIBIES) ...ttt cee e es e sse e eeee e se s caee e ae e Fae1a s AR ponsee oAt 12 e Abe 12t b rses st eseEedababasr e bra [ Al States
O AL [JAK Oaz O AR [dca Oco Ocr O DpE doc OFL O0ca O Ht dmp
an OIN A OKs OKY OLa O ME OMD [OMa Ml O MN OMs Mo
amr O NE Onv OnNH NI O NM OnNy ONC OND OoH OoK COor Oea
CIRI Osc Osp TN OTx gur gvr Bva OO wa Owv O wi Owy [JPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1

)

3

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0™ if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box [[] and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Agpregate
Type of Security Offering Price

EQUILY .ottt ettt et st b b e ek e ke e £ S8 Re S SR SRR 1 AR b e E AR AR RO s e Re s e $0.00

O Common [ Preferred

Convertible Securities (including warrants)

Answer also in Appendix, Columnn 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased secunities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have

purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero,”

Number
Investors

ACCTBAIEA INVESLOIS ..ottt et b s et e ama et e st es e s s se e st 2 en s bt eaessse s a5 st en s e b aseaare s ron be Hnete e ene 1ee 1

NON-ACCTEAIEA IMVESLOIS ......oooeeieee et ees e et e e aeseems o e e seeemsemaeasses st essesassessms s sessessms b et s s st bs s s v cars e tis 1]

Total (for filings under Rule S04 0RIY) ..ot rees e ses et ses e st ee e es e ecn et enmeon
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the

issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.

Type of
Type of offering Security

RUIE SO5 .ottt ettt re s ms s oo s s 2 42022 s e et ettt e a0
REBUIBLION A ..ottt et st ee e et st ams e £ s e sesea bt a s ot nt s e mee s ansebsat e st be e n b amar s msema s smsrmssrerei

Rule 504

TOLAL .ttt et et eee et d et st et e e SRR £kt st nE At S s e ens et s s ee e on
a. Fumnish a statement of all expenses in connection with the issuance and distribution of the secunities in this offering.
Exctude amounts relating solely to organization expenses of the issuer. The information may be given as subject to

future contingencies. If the amount of an expenditure is not known, fumish an estimate and check the box to the left of
the estimate,

Transfer Agent’s Fees

Printing and Engraving Costs

L 1 SO OO E O

Engineering Fees

Sales Commissions (specify finders’ fees separately)

Other Expenses (identify)

TOAL 1ottt ettt eeems e e s e s b bt bkt s e s e e ems et s et ae s ea s eemr e s et eeseemras s bt arer e e s nesrma e et TR RS et

40f8

.................................................................................................................... $0.00
Partnership BUETESIS ...vovuvivieiii st cns e ass s st bt s stesssnns s 9120,000,000.00
Other (Specify  eentertrseetesae bt et a s e aa s s et se e eearm et ens et eean e st ans s e e eesesnsentannne s e nsn e ne s $0.00

Total.....coocovi, et 9120,000,000.00

R OOOORKR OO

Amount Already
Sold

$0.00
$0.00

$0.00
$120,000,000.00

$0.00
$120,000,000.00

Aggregate
Dollar Amount
of Purchases

$120,000,000.00

-9

Dollar Amount
Sold

$ 0.00
$ 0.00
$100,000.00
$ 0.00
$ 0.00
$ 000
3 0.00
$100,000.00



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ]

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds

B0 TIE ISSUBT.™ ... oo eee et eee ettt eees et eeee st st s e e oeeseaeeeeeseetsers st eeressebseesarst st e e e st s s e s onesaestesemta s e rtees 119,900,000

5. Indicate below the amoun of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response 1o

Part C - Question 4.b above.
* The adjusted gross proceeds to the issuer reflect the non-cash consideration in the form of limited liability Payments to
company interests received by the issuer for its limited partership units. As a result, this question is Officers,
inapplicable. Directors, & Payments to
Affiliates Others

SRIATIES AN FEES 1..vvieuivieetst et e e eeee e eeee oot ren ettt eree s enenen [} $0.00 O $C.00
PUICRASE OF TEAL ESLALE ........o..oee oot eeeee e ees e e v e s s e st es st e e ren et sts e et estnsnessenbes e et s net s d 0.00 il $0.00
Purchase, rental or leasing and installation of machinery and equipment .............c.ccooooeeviciieiieee e O $0.00 O $0.00
Construction or leasing of plant buildings and FACIlIES ............oocooveomecoreiee oo eeseeeee e $0.00 O $0.00

Acquisition of other business (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE [0 @ MIETEEL) ...o...v.ovveecveseeoeeees e sesces s e ees e s ses e sesans s eeess e eesss s saee s est s sas s ens et os s remsenne O $0.00 O $0.00
Repayment O INAEIEANESS . .......c...ooooeoe oot eeee e vene sttt en O $0.00 a $0.00
WOTKINE CAPHAL ..oo.vviesiscven oo et reas s eet s s s ara e s b bt bens s ens st O 0.00 $0.00
Other (specify):

o soo0 U $0.00
GO TOLAIS ..ottt et ee e e et e s e e eoee o2 ea st ee et evanranssts s esnserasssssrenseseseseaerasenes a $0.00 (M $0.00
Total Payments Listed {column totals added) ... .......occooiivieiiieeecce ettt en e a $0.00

D, FEDERAL SIGNATURE

an undertaking by the issuer to fumish to the U.S. Securities and Exchanga Cgfamjssion, upon written request of its staff, the information fumnished by the issuer to
any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502.

The issuer has duly caused this notice to be signed by the undersigned duly aulhogzcd person. If this notice is filed under Rule 505, the following signature constitutes

Issuer {Print or Type) Signature Date
Extra Space Storage LP ‘ 7’ 2 - Q'DD I
Name (Print or Type) Title (Pri

ESS Holdings Business Trust | [Trustee
By: Charles Allen

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject 10 any of the disqualification provisions Yes No
OF SUER MUIEY ettt e es e s es s r e 815 R e sSR R RS Ae 48 eeh st et e SRRttt enr e O

See Appendix, Column 5, for state response,

2, The undersigned issuer hereby undertakes to fumnish 10 any staie administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239.500)
at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish 1o the state administralors, upon written request, information fumished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 10 the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has dfily caused this notice to be signed on its behalf by the undersigned duly authorized
person.

V1Y7e)
Issuer (Print or Type) Stgnature Date
Extra Space Storage LP 7 - 9 ’9‘00—‘\
Name (Print or Type) Title (Print or Type)

ESS Holdings Business Trust 1 Trustee
By: Charles Allen

Instruction:
Print the name and tide of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

6of8



APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B ltem 1)

Type of security and
aggregate offering
price offered in state
(Part C-ltiem 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Pant E-ltem 1)

State

Yes No

Common
Stock

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

$120,000,000.00

$120,000,000.00

$0.00

Cco

CT

DE

DC

FL

CA

HI

1D

KS

KY

LA

ME

MD

MA

Ml

MS

MO
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APPENDIX

Intend to sell to
non-accredited
Investors in
State
(Part B Item 1)

Type of security and
aggregate offering
price offered in state
(Part C-ltern 1)}

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State
ULOE(T yes,
attach
explanation of
waiver granted)
{Part E-Item 1}

State

Common
Stock

Number of

Number of Non-

Accredited Accredited
Investors Investors

Amount Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

R!

sC

sD

TX

uT

VT

VA

WA

WV

Wi

WY

PR
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