2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AOO000001464
1. Entity Name
DEVCO HOLDINGS OF BOCA RATON LIMITED PARTNERSHIP Fi | D
Principal Place of Business Mailing Address C' -f"-;'\ﬁ f FJ Pi‘“l' {? ! 7
1515 NORTH FEDERAL HIGHWAY. SUITE 306 155 NORTH FEDERAL HIGHWAY. SUITE 306 - :IH-DE—.I. WPY OE ©F .
BOCA RATON FL 33432 BOGA RATON FL 33432 T 2. Q;.:' ) ME
2. Princigal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 7 |applied For
Not Applicabie
Zip Country Zip Country 5. Cenificaie of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - - _ -_7. Name and Address of New Reglstered Agent -
Nama
AKERMAN, SENTERFITT & EIDSON, P.A.

Street Address (P.O. Box Number is Not Acceptable)

% RUSSELL T. KAMRADT, SHAREHOLDER

777 SOUTH FLAGLER DRIVE SUITE 900 EAST TWR

WEST PALM BEACH FL 33401 City FL [ 2»Coce

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 printed name of registerad agent and title if applicable. {NOTE: Registersd Aganl signature reqquined when reinstating) DATE
9. Capital Contributicns $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE 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 oh the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocumenT# | LOODDD003421 STREET ADDRESS PO 1 32 S i
HAME DEVCO HOLDINGS, LLC. VG A e U ] e
stheeT 0oRess | 8412 NATIVE DANCER ROAD BITV-5T-2P w141, 20 (41,25
crv-s7-zp | PALM BEACH GARDENS FL 33418
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-ST-2IP
. DOCUMENT# .. |- ST T ~ KSweETADDRESS | ° )
NAME -
STREET ADDRESS CITY-ST-ZIP
CiTY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS '
CiTY-ST7-2IP
CITY-ST-ZIP
DOCLIMENT # X STREET ADDRESS
NAME <
STREET ADDRESS |
CITY-§T-ZIP
CITY-ST-2IP .
L}
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S5T-2IP
CITY-ST-72IP

14, | hereby certify that the information supplied with this filing does not qualify
indicated on this report is true and accurate and that my signature shalt
tha receiver or trustee empowered to execute this report i hapiér 620, Florida Statutes

/ Yo/}

IV | e
\('5\}4‘.1 i

SIGNATURE:

the examption stated in Section 119.07{3)(i), Forida Statutes. | further certify that the information
same legal effect as if made under oath that | am a General Partner of the limited partnership or

SIGNATURE ANDTYPED OR PRINTED NAME CF SIGNING GENERAL PARTNER “Daig Caytima Phena #

4 954000

CR2EQ03 {11/00)



