U e R

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A07535

1. Entity Name ’Lﬂ_fﬁ
. [ 1 e
DEVONSHIRE INVESTMENT ASSOCIATES, LTD. SECRETARY OF _E};;!&T‘é "
DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address 02 FEB _S AH lo: Gh
889 RIDGE LAKE BLVD.. SUITE 100 889 RIDGE LAKE BLVD.. SUITE 100 i
MEMPHIS TN 38120 MEMPHIS TN 38120

e — L

850 RioGy LAKe birD $So K106 CAKE A
Suite, Apt. #, etc. Suite, Apt. #, etc.
Sk lrﬁ" 300 Su ITE 3"10 DUE BY MAY 1, 2002
City & State ] City & State — 4. FEI Number Applied For
MEMmPFiIs T r Memlidi s 7A 62-1058616 Not Applicable
Zi% J [w Cc}:n? A Zip g ? ] >o Countryu by /4- 5. Certificate of Status Desired O geae'gfq'.‘:fﬂ“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e e N S e T T o e e [ NAME e e o e T ~ S e
C T COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named)zjs this statermngfit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o | /,‘/;z #/o2

SIGNATURE
Signal%. typad of printed nama of pégistered agent and titls if applicable. TDATE
9. Capital Contributions $9§0 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 * 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 INFOBRMATION I 13. ADDRESS CHANGES ONLY

DOCUMENT #

NAME SOLMSON, ROBERT M TRENES | 850 R1D6E LAKE BLVO SuiTE 300

staeeT aooress | 1213 PARK PLACE CEN #200 CTY-STZIP

cmy-st-ze | MEMPHIS TN o MEMPH‘!.S / T’V 3820

DOCUMENT £ ‘ STREET ADDRESS

NAME FORSDICK, H. LANCE 8So K106 LAkG Sevd Suiis oo

sTReeT ADDRESS | 1213 PARK PLACE CEN #200

orv-stze | MEMPHIS TN : TSI mgmfats . Tu 38720

zg::;MENT‘ o ) - ‘ B | S‘THEIETADDNE;SS. ‘ ” : o - o 7

STREET ADDAESS

CITY-ST-2IP . CITY-ST-2IP

DOCUMENT,# 20000431251 ——1

NAME - ' STREET ADDRESS —DE.’"’lﬂf" 2——BID?4"“F DS

STREET AGDRESS **iﬁigzg. VSR, L e :5 CH
. CITY-87-21P B

CITY-ST-gZiP

ﬁz;LEJMENT’ STREET ADDRESS

STREET ADDRESS

CiY-ST-7p CITY-S7-2IP

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

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 informaticn
ingicated on this report is true and accurate and that my signature shal! have the same !egal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ MT@MWWED / / 2% &

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 7 Dae , Daytime Phone #

av  +ES6L00

CR2E003 (9/01)



