STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2004 FILED

DOCUMENT # A27637 Apl‘ 09, 2004 08:00 AM

1. ity Narce Secretary of State

DEVONSHIRE, LTD.

Principal Place of Business T Mailing Addresé ‘ )

752 W. FLAGLER ST., BUiTE 105 752 W. FLAGLER ST., SUITE 105

MiAMEFL 33130 . MiAME FL 33130

oo AN
Suite, Apt. #, glo. Suite, Apt. #, etc. MOORE CR2E003 (11/02) =
City & Stats B City & State ) 4. FE} Number ‘Appkeé For

65-0089514 Rot Applicatie

24 Couatry Zp . Country 5. Cenificale of Status Desied [ gi'ggq gﬂ“m&‘

§. Name and Address of Current! Begistered Agg' nt 7. Name apd Address of New Hegisterad Agent

Namne

;é-g z-yzE’sM}'A]?&gﬁEH ST, #1085 Street Address (P.C. Bax Number is Not Acceptable)
MIAMI FL 33130 — T

City ' FL l Zin Code

8, The above named entity submits s sta:éh;ﬁz for the purpose of changing its regisie:red office or registered ager;t. or poth, in the State of Flonda, | am farmihar wain, and acc;pr
ihe obligatons of registered ageni.

SIGNATURE - — )
Crgivatune, T OF DI Rt O (et ue aqurt ard dte ¢ 2ppvcania. . , DATL PR e
8. Capital Conlributions T 10. Amouns of Capltal Contributions 11. MAKE CHECK PAYABLE TO FL. BEPT. OF STATE.
as Shown on record. $672,152.00 in FLORIDA to date. Y672, /55. #7  | ™" ger nevense SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE. *
NOTE: General Fartners MAY NOT be changed on the form; an amendment musi be filed 1o change a general partner. _
12. GENERAL PARTNER INFORMATION T ADDRESS CHANGES ONLY )
DOCUMENTF | 000689 - ’ 1
OR
NAME BERNEL ASSCCIATES, L.C. SIRELT ADDRESS ) ) _
STREET ADBRESS | 752 W, FLAGLER ST., 5105 -
' CaFY-5T- 2 U0o0an1 14
ST s aP Miawmi FL ) . - = L . i c-{}gn nﬁnra'a,%gnnn I i o
DOCLMENT £ Rl (R T QR [ W) iy A 6 S 0 Qs | % IS S P )
STHEET ADDRESS
HAME o
STREET ADDRESS P
LiTY-51- 2P - h L
DOGURENT ¢ STREFT ADDAESS
A -
STRELY ADDRESS S-S, 2
oiTe-51-2P B ] 7! Rt o L
DOCUMENT # 1 STREET ADERESS
NAM{ - s . S
STREET AODRISS CiTY-&7- 2P
ciTY-gT-20 e
BOCUMENT ¢ STREET AGDRESS
NAME R
STREET ADDRESS S
CY-ST-1F s —
DACUMENT STHLET AUDRESS
HANE o _
STREET AODARESS rt-stap
Y5121 - ane-st-a L

13, | hereby carhiy that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)(1), Rorida Stafutes. { further certly that the information
indicated on tis report is irue and accurate and that my signature shall bave the same legal effect as if made under oath, that | am a General Pariner of the limited parinership or
the recewver or trustee empowerad 1o execute this report as required by Chapter 620, Flonda Statutes

foarree  Asat  yrojep 308193

Davtune Enone #

SIGNATURE:

SHERATURE AMD TYFED OR PRANTED HAME OF Si0terkl GENSRAL PAATNER



