2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UB J :
DOCUMENT # A00000001464 s | FILED

1. Entity Name .
03MAY -6 PH 1:37

AV S2EE000

DEVCO HOLDINGS OF BOCA RATON LIMITED PARTNERSHIP

STAPLE CHECK Rttt

STATE &
Principal Place of Business Mailing Address St £CA 3 hd} ! U‘ ' dUl :‘DA i m&ﬂ
! . 4
1515 NORTH FEDERAL HIGHWAY. SUITE 306 1515 NORTH FEDERAL HIGHWAY. SUITE 06 TALLAHASSEE FLUR .
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. ’ Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65‘1044868 Appiied For
Not Applicable
2P Country Zip Gountry 5. Certificate of Status Desired O 58'75 Additional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name i
AKERMAN, SENTERFITT & EIDSON, PA. Rugsef) T. lﬁo’m raolt P4
Sireet Address (P.O. ox Numberis Not Acceptabje)
% RUSSELL T. KAMRADT, SHAREHQLDER ‘; f ohenr <
777 SOUTH FLAGLER DRIVE SUITE 900 EAST TWR B Jc 25
WEST PALM BEACH FL 33401 _ Su: Z —
itye .- ode
8. The above named entity-spbmits this statement for,the purpose of changing its registered office or reg:slered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigationﬁ age m /
SIGNATURE LOLY. ! z /U_ P{'@ Lt A? (/\f"' C{/Z <200 %
&Ignatur/‘ypsd or printed name of reglglered agent and fitls if applicable. DATE
9. Capital ContT5utions $1,000.00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO FL, DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMAYION

A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. -
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12, GENERAL PARTNER INFORMATION 15. ADDRESS CHANGES ONLY
oocument# | LOODOD003421 : ‘ g
NAME DEVCO HOLDINGS, LLC. STREETADRESS S
streer aporess | 1515 N FEDERAL HWY, SUITE 306 @
arv-si-ze | BOCA RATON FL 33432 stz S
o
DOCUMENT 4 STREET ADDRESS 5
NAME
TREET ADI a1y g i
oo o0 40001 SoAD36S
508 fm--n:g OCA--QE  deid} 2C |

DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP Giry-sT-2p
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-218 GiTY-57-2IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P ClFY-5T-2P
DOCUMENT #
NAME STREET ACDRESS
STREET ADDRESS
GiTY-ST-ZiP : GITY-3T-2IP -

14. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida St .
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if rnade under oath; that | am @Gengfal Partner of the limited partnership or

the receiver or trustee empower-d to axecute this report as required by Chapter 620, Florida Statutes PRy .
@ ol 7 A 4
SIGNATURE: 1A 3 I~Iro-103 0

‘-sﬁcn.u-unz AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER Data Daytirma Phone #




