2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2004

STAPLE CHECK HERE

FILED
DOCUMENT # A30805 SECRETARY OF STATE
1. Entity Name "TIVFH Ok OF CORPORATIONS
DEVONSHIRE ASSOCIATES, LTD. ;
OLFEB 16 PMI2: I3
principal Place of Business Mailing Address
1601 BELVEDERE ROAD, SUITE 407 SOUTH 1601 BELVEDERE ROAD, SUITE 407 SOUTH
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
Suite, Apt. #, elc. Suite, Apt. #. eic. MOORE CRZE003 (11/03)
L
City & State City & State 4. FEI Number Applied For
Y 65-0225879 Naot Apnlicable
Zpm Country Zip Country 5. Certiticate of Status Desired » geae.ggq:i?:rij”onal
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

Name

“INBI(\ﬁIA %?GQSE#EEE(T)&&JSUITE 407 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33406

City FL | ZrCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prntad name of regisierad agers and ti'e if appheable. DATE
8. Capital Contributions $11.880,000.00 10. Amount of Capital Contributions MAKE CHE{:K PAYABLE TO FL DEPT. OF STAT
as Shewn on record. ) in FLORIDA to date. SEE: REVEHSE SIDE'FOR FEE- INFUHMATID

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 CHANGES ONLY
DOCUMENT# | AG7000001024 STREET ADDRESS
NAME CREATIVE TRUST LIMITED PARTNERSHIP
STREET ADDRESS | 1555 PALM BEACH LAKES BLVD. #1100 -
CITy-ST-ZIP WEST PALM BEACH FL 33401
D0CUMENTT | AG7000000339 SO002S 73495t
STREEY ADDRESS -
WAME DEVONSHIRE LIFE CARE ASSOCIATES, LTD. N33 - -01 02 -—T24  ##595, (1]
STREET ADDRESS | 1601 BELVEDERE ROAD, SUWNTE 407 CITY-5T-2P
CITY-57-2IP WEST PALM BEACH FL 33406
DOCUMENT ¢
STREET ADDRESS
NAME. o - S P - e .
STREEY ADDRESS TY-ST-ZIP
chy-§1-2p om=si-
DOCUMENT # STREET ADDRESS
NAME
STREET ADPRESS
CITY-S7-2p
CITY-ST-71p
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
¥ CITy-ST-2IP
CTY-ST-2P &
Y
DOCUMENT 4 & STREET ADDRESS
RAME
STREET ADDRESS ST-7P
CIY-SI-7IP TN A N

14. } hereby certify that the information supplied with thys filing dbgs-ngt quahfy or the exemption stated in Section 119.G7(3)(1}, Florida Statutes, | further certily that the information
indicated on this report is true and accurals and thiat my signgture hall hgve the same lggal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowerad(fo eXe apter 620, Fignda Statutes

SIGNATURE:

SIGNATURE AND wpenﬁn inﬂ'sn NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




