2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED

DOCUMENT # A06848

1. Entity Name

DEVON ASSOCIATES LIMITED PARTNERSHIP

Jan 22,2007 08:00 AM
Secretary of State

Principal Place of Business

C/0 HAYS & COMPANY
477 MADISON AVE
NEW YORK, NY 10022

Mailing Address

C/0 HAYS & COMPANY
477 MADISON AVE
NEW YORK, NY 10022
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8. Name and Addraess of Current Reglstered Agent

GORTZ, ALBERT W,

ONE BOCA PLACE SUITE 340 W,
2255 GLADES RD.

BOCA RATON, FL 33431

T

::f;; L IN THIS | SPAC E : e

g

Lot I R

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. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

WOOONNSS 7344
OLA24 07 -8005R =110 560 o0

Signature, typed or priniad name of registersd agent and titla if applicable.

DAYE

FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

!

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 amendmant must be filed to change a ganeral partner.

12, GENERAL PARTNER INFORMATION

BOCUMENT #

NAME
STREET ADDRESS
CITY-8T-2iP

INGBER, SIDNEY
575 LEXINGTON AVE.
NEW YORK, NY 10022

DOCUMENT #
NAME

KLAPPER, BENJAMIN

STARET ADDRESS
Crry-ST-2Ip

575 LEXINGTON AVE,
NEW YORK, NY 10022
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NAME R

STREET ADDRESS
CITY-ST-21P

DOCUMENT #
NAME

STREET ADORESS
CITY-ST-21P
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NAME

SYAEET ADDRESS
CITY-81-21P
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NAME

STHECT ADDRESS
CITY-87-2IP
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14. | hereby centify that the information supplied with this filing does not ﬁual:fy for tha exemptions comained in Chapter 119, Florida Statutes. | further certily that the information
a

indicated on this report is true and accurate and that my signature sh
of tha raceiver or trustae empowared to e

te this roport as raguirea by Chapter 620,

< 1pmat PusBEK.

| have the same lagal affect as if made under oath; that | am a General Partner of the limited parinership

oricia Statutes

HUilsr 3443036

SIGNATURE:

D OR PRINTEl NAME OF SIGNING GENERAL PARTNER

Cale Caytime Fhona #




