‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ7535 , "
1. Entity Name ' FILED

DEVONSHIRE INVESTMENT ASSOCIATES, LTD.
, ‘ DOFEB 2| PMI2: Sh

2. Principal Place of Business 3. Mailing Address “Illlu “ll |||l| ||

Principal Place of Business Mailing Address SE CRETA RY OF STATE
+HH3-PARKPIACE CENTER &% .06~ cAR® 689 RIDGE LAKE BLVD. #100 TALL AHASSEE, FLORIDA
SUFE-209 Bovn SULTE 90 ypupys TN 38120-9425

MEMPHIS TN 3818 3 P/ v 2

JUNREHRAMARTRA

289 RiOCe Lake Buvd

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Swire 108

City & State City & State 4, FEI Number Applied For

M EMPI(S, TN 62-1058616 Not Applicable

aip 3FI30 Coﬂ"}ﬁ ap Country 5. Certificate of Status Desired OJ ?g'gfqlﬁ?;:ﬁonai
Lt s _ter G Name ahidAddrss of Current Régisterfi Agent-——"——" " = 7. Name and Address of New Registered Agent
I Name

CT CORPORATION SYSTEM ! Street Address (P.O. Box Mumber is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Slate of Florida.

1GNA
SIGNATURE Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. Capital Contributions $930 000.00 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 on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES ONLY
DOCUMENT ¢ STREET ADDRESS
NAVE SOLMSON, ROBERT M Tt b=t
STREET ADDRESS L AN D A - T r
CY-ST-2P Eﬁpﬁ?ﬁmw CEN #200 st -02/23/00--01041 --021
DOGUMENT #
NAE FORSDICK, H. LANCE
STREETABORESS | 1213 PARK PLACE CEN #200 . CTY-§T-29
Gry-S-28_ | MEMPHIS TN — - -
DOCUMENT #
NANE
AODRESS CIvY-ST-2P
Y -ST-2P ~
DOCUMENT # : AORESS
NAWE
STREET ADDRESS .
oity-§7-20 ST-ap
DOCUMENT #
. STREET ADDRESS
NANE
STREET ADDRESS e U
1Y - 5T- 2P - - Y-8t
' STREET ADDRESS
NAME
STREET ADDRESS
CrTY-57-2P omy-ST-2p

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
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
slhe ricqiygﬁdor\3§u§§gg gmpowered to execute this report as reqyired by Chapter 620, Florida Statutes

B e LY
S8 T DR R L

SIGNATURE: L. ST A EQUIRED oo

Daytims Phone #

SIGNATURE AND TYPED OR ﬁlyﬁD NAME OF SIGNING GENERAL PARTNER

1263t 0500

Af

CR2E003 (9/99)



