STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR} FILED
DUE BY MAY 1, 2006 — Feb 27,2006 08:00 AM

DOCUMENT # Ac68as Secretary of State
1, ’Enmy Name
L
DEVON ASSOCIATES UMITED PARTNERSHIP
Principal Place of Business Mailing Address
CrO HAYS & COMPANY ~ C/0 HAYS & COMPANY
477 MADISON AVE AT7 MADISON AVE
2. Prnncipal Place of Business 3. Mailing Addsess
Suite, Ant. #, elc. Suite, Apt. #, elc. 15t MOORE CRZE0DS (10/05) <
Cily & State City & State 4. FEI Number Appiied Far
13-2955578 EO(AF{?‘VCE?:
Zip Cauntry Zip Couniry 5. Gerificate of Stalus Desred [} $8-75 Additonal
Fea Reguired
5. Name and Addsess of Current Reglstered Agent 7. Name and Address of New Registered Agent N
pame
GORTZ, ALBERT W. - -
ONE BOCA PLACE SUITE 340 W, Steeet Address (P.O, Box Number is Mot Acceptabls)
2255 GLADES RD,
BOCA RATON FL 33431
City FL Zip Coda
8. The above named enlity subrmits this statlement for the puipcse of changing its regpstered office or registared agent, or both, in the State of Flarida. 1 am familiar with, and ’
accept the obligaticns of registerad agant. ON448213
L2039 0e-20004-~813 500, 00
SIGNATURE

Sgnatuts. yped o prnted name of tegretcrsd Agom and aic A appiealie DATE
: R R T S A AT A s R e ST Rralii d
FILE NOWI{ Feels ssog.?_;u.&_xl\{t_e‘l:_._' 3y 1, 2006, fee will be $900, +:
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 pariner.

+ Make check fayable to, Florida Department of State.

W% GENERAL PARTNER INFORMATION 1. _ ADDRESS CHANGES ONLY
DOCUMINT # ] STREET ADDRESS
HAWE iNGBER, SIDNEY T
STREEL ADORESS [ 575 L EXINGTON AVE. LTy -51-27P
CHY-81-2IP NEW YORK NY 10022
OQCUKERT § _ STREE] ADCRESS
NAME KLAPPER, BENJAMTN -
STREET ADDRESS 1575 LEXINGTON AVE.
CATY-57-2tP
CITY-51-2r NEW YORK MY 10022
XICUMENT 5 STRLE | ADBRESS
NAME
STRECT MDORESS
Qy-ST-27 panar
DOCUMENT #
oo 'smm ADDRESS
SIREEF ADDRLSS
i CITY-5T- 2P
DCCUMEN # STRLET ADBRESS
NAME
STREET ADDRESS B
CITY-ST- 21 oS
DOCUMENT # SIREET AGORESS
NAME
SIRELT AGDRISS i
CiTy-S3-71P ovsew

. Y hershy cedify that the information supplied with this hling does net qualily for the exemplions cantained in Ghapler 119, Florica Sfatules. 1 further cerlify hat the Infarmatian
indicated on this feport 1s true and accurate and that my signature shall have the same legal effect as if made undar cath; that t am a Generat Pariner of the limited pannership
ar the receiver or trustee om) ed po executg Uy cit ag required by Chapter 620, Florida Stafules

Benjamin S. Klapper, 212-75085055
SIGNATURE: _ 2/} /06




