FiLE L. U . BEF. [E DECEMBER 21,1998 OR LIMITED PARTNERSHIP

|

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

CRETARY
m"isl%tﬁﬁ aF

1. Name of Limitad Parinership

DEVONSHIRE, LTD.

DOCUMENT #
A27637

FlED

r STATE
CGRFDR ATIONS

g pEC 18 PR 352

%(?\3\

IR NN A

Mailing Addrass Printcipal Qffice Addresa 3, Date Formed or Reglstered BA. capital Contributions as
Shown on record.
752 W, FLAGLER ST.. SUITE 105 752 W. FLAGLER ST. SWITE 105 12/27/1988 $672 153.00
MIAMI FL 33130 MIAMI FL 33130 3a. pate of Last Report ’
09/18{1 997 5b. amount of Capital
Contributions in FLORIDA
5 5 &. state or Country of Formation # to date:
- Mailing Address Q. Principal Office Address
FL é 724 / L} 5
Suits, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Number (1 Appied For
City & State Ty 3 Siote 650089514 ) Not Applicable
. K 7- Cartificate of Status Desired D $8.75 Additional
Zip Country Zip Country _Fes Requlred
8. Make check payable to: Dept. of Sate (Sea reverse side for fee information)
. Name and Address of Current Reglsterec Agent 7 1 0. 1 waﬂged, new Res'stafﬂd AgentOffice
Name
KLOTZ, MARIANN ShootAddress (PO, Box Mumbar T+ Not Acopiabia)
ren ress (.0, Bo: umi [
752 WEST FLAGLER ST., #105 . .
MIAM! FL 33130 Suite, ApL. #, etc.
City FLT Zip Code

10a. Pursuant to the provisions of sections 620.1051 and 620,192, Flerida Stalufes, the abgva-narned limited park
for the purpose of changing is registered office or registared agant, or both, In the State of Florida. Such change was authorized by Its ganeral partnen(s). | hereby accapt the 2ppointment of tegistered

agent [ am famillar with, and accept the abligations of section 620.192, Fiorlds Statutes.

of regi

DATE

d under the laws of the State of Florida, submits this statemont

SIGNATURE (Registored Agant Accapting Appointment)

A GENERAL PARTNER THAT IS A CORPORATION LlMlTED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namats) of General Pariner(s) 11a. j_mAN%"r: f,::‘;,E;s thofre;;éagz ;g;;;ml 11b. City, %‘313 & Zip Code 11c. Da;en?;‘ﬁ{u::ber
BERNEL ASSOCIATES, LC. 752 W. FLAGLER ST, 8 MIAMI FL 200069
SO0 e 1 £ ——
i wxﬁr%-—u 5
LSS VSRS CE T T s

CR2E003 (8/98)

k\yte: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

4 2. 1do hereby certify that the information supgpiied with this flling is valuntarily fumished and does not qualify for the exemption stated in Saction 119.07(3)(K), Florida Statutes. I release the Division of
Corporations from any liability of non-complianca with Section 119.07(3)(k) In the event that the information supplied is deemed exempt fram public access. | further certify that the infarmaticn indicated on
this annua! report Is true and accurata and that my signature shall have the same fegal effects as If made under oath, | further cartify that | em a Genaral Partner of the limitad partnership, raceiver or {rustee

Is report a8 required by chapter 620, Ficrida Statutes,

ae? /‘-a-ak

empawered 1o

DATE

1914198

SIGNATURE

Typed or Printed Name of General Partner Signing Fomwn /5:;&!1! te ’b " QM

—_ Daytime Talephone Number, ;} ﬁf - Wf - 3-79‘ 7

CoRrfic mad P 2057 ST 533

0003AE3E



