SIAFLE LHAEUK HENE

2002 UNIFORM BUSINESS REPORT (UBR) APEHGST

DOCUMENT # A06848 FILED

1. Entity Name
DEVON ASSOCIATES LIMITED PARTNERSHIP 0z FEB 22 PH 3: L5
SECRETARY GF -STATE

TAELARASSEE, FLORIDA

Principal Place of Business Mailing Address
G/O GROSSMAN, TUCHMAN & SHAH C/O GROSSMAN, TUCHMAN & SHAH
370 LEXINGTON AVENUE 370 LEXINGTON AVENUE
NEW YORK NY 10017 NEW YORK NY 10017
S —— — RS IRt
__L_éfé" o Dord Lep o ReRMo op
Sifte, Apt. #, etc. Suite, Apt. #, etc. Y T e R o
360 MADS D Auenue 3o MANGD AveNee T pUE Bj MAY_..." 2002__.. :
City & State City & State 4, FEI Nurnber Applied For
Nl Yo, N v MNEW YDRI& N Y 13-2955578 Not Applicable
Zp foo: 2 Godniry Zie foot7 Courtry §. Certificate of Status Desired (] ?eae’gfq lﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T : Name - - e
GORTZ’ ALBERT W. Street Address (P.Q. Box Number is Not Acceptable)
ONE BOCA PLACE SUITE 340 W.
2255 GLADES RD.
BOCA RATON FL 33431 City FL [ 2z Code

8. The above named enlity submits this staternent for the purptse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and tite if applicable. DATE
9. Capital Contributions $231 350.00 10. Amount of Capital Centributions H MAKE CHECK PAYABLE TO DEPT.OF STATE T
as Shown on record. it in FLORIDA to date. s SEE-REVERSE SIDE FOR FEE INFOE@&TI&

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 partner.

1Z. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4
STREET ADDRESS
NAME INGBER, SIDNEY
street aooress | 575 LEXINGTON AVE. CTY-57-21P
CITY-§T-2IP NEW YORK NY 10022 - SH=055——
DOCUMENT # STREET ADDRESS "Dg.l"qu'."":lE“—U 1 DD 1 ——D‘-?g
e KLAPPER, BENJAMIN $38C0E, 05 eedfob 25
STREET ADORESS | 6575 LEXINGTON AVE. CITY-ST-2IP )
CITY-ST- 2P NEW YORK NY 10022
DOCUMENT # . STREET ADDRESS . - - -
i . ‘ . R oo - PR B L -
STREET ADGRESS
CITY-5T-21p
CITY-S7-2IP
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS CITY-ST-2i¢
CITY-8T1-2IP )
DOCUMENT # STREET ADDRESS
NAME
STREETADDRESS
CITY-ST-ZIP. e
DOCUMENT S STREET ADDRESS
NAME
STHEET ADDRESS CITY-ST-ZIP
GiTY-ST-21P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this repart is true and accurate and thal my signalure shalt have thesame legal effect as if made under cath; that | am a Gieneral Partner of the limited partnership o
the receiver or trustee empowered ja execute this repoft as required by Chap) 20, Florida Statutes
3 ? 744 N7 BT ' e
SIGNATURE: /2 L4/ - I /é‘; 42
TG f

TYRRO O PRINTED NAME OF ?WGENERAL PARTNER Date [ Daytime Phone #

v ¥908000

CR2E003 (9/01)



