2001 UNIFORM BUSINESS REPORT (UBR)

4Y  £568000

DOCUMENT# S
1. Entity Name A94000001 561 T R
DEVLIN FAMILY LIMITED PARTNERSHIP F| L E D
Principal Place of Business  ~ Mailing Address ' 0 1 FEB ) 5 AH 8
299 N.W. 52ND TERRACE (PH-X) - 299 N.W. 52ND TERRACE {PH-X) HE . ”. 5
2. Principat Place of Business 3. Mailing Address “m
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
' ' 65'0538710 Not Applicable
Zie Country Zp Country 5. Certificate of Status Daesired O ?ese ;esq ‘.:?e(i;tlonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name
MOORE; W:RODGERS ESQ. o B Street Address (P.O. Bbx Number is Not Acceptable)

MOORE & MENKHAUS, P.A.

4800 NORTH FEDERAL HIGHWAY, SUITE 210-A

BOCA RATON FL 33431 City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

SIGNATURE

Signature, typed or printed name of registered agent and tithe if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions . 10. Amount of Capital Contributions 11. MAKE CHECK. PAYABLE TO DEPT. OF STATE
as Shown on record. $3,000,000.00 in FLORIDA 10 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 (11/00)

Ty GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
DOCLMENT# | 567935 STREET ADDRESS
HAME DEVLIN & DEVLIN, INC.
STREETADDRESS | 299 N.W. 52ND TERRACE (PH-X) CITY-ST-2IP
crv-st-zP |ROCA RATON FL 33487-3704
DOCUMENT# | EQR000001764 STREET ADORESS
NAME EM. DEVLIN REALTY INC.
STREET ADDRESS 249 PLANDOME RD =
. CITY-5T-2PP i} T2T7 e — i
-2 {MANMASSET NY 11030 - 40 S HE’ g 2:-{3!;‘14 e
Il ..7 —— i | 1 [
i:::;msmf STREET ADDRESS ##**Sqﬁ. 25 #5265
STAEET ADDRESS CITY-§T-7P
* CIY-ST-TP S - i - RS - _ —
DOCUMENT # STREET ADDRESS
NAME ‘
STREET ADDRESS CITY-§T-27
CITY-5T-7P -~
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-5T-2P
Gv-szp | -~
DOCUM - '
ENTE STREET ADDRESS
HAME )
STREET ADDRESS CITY-ST-2P
CITY-5T-1P -

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signatme-ghall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 € --» e this report agfequired Yy Chapter 620, Florida Statutes

SIGNATURE: SN XOUIRED //}%"‘/ S XS A

ATURE AND TYPED OR PRINTED NAME OF sGNMHAL PARTNER Daro Daytima Phane #

v, AT P WW;;O




