STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A94000001561 _FILED -
1. Entity Name SECRETARY 0F STA] - e
DEVLIN FAMILY LIMITED PARTNERSHIP niviain oF CORPORATIUNS
O APR 1L PRI2: 56
Principal Place of Business Mailing Acdress
299 N.W. 52ND TERRACE (PH-X} 299 N.W. 52KD TERRACE {PH-X)
BOCA RATON, FL 33487-3704 BOCA RATON, FL 33487-3704
|
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092004 Chg-LP CR2E003 (10/03)
City & Siate City & State 4. FEf Number Applied For
65-0538710 Not Applicable
zp Country ap Couniry 6. Certificate of Status Desired ] gg‘g?q:idr:éﬁo"al
8. Name and Address of Current Reglsterad Agant 7. Nama and Address of New Registered Agent
Name
MOORE, W. RODGERS ESQ. .
MOORE & MENKHAUS, P.A. ORE LINCoLA P lace. Street Address (P.O. Box Number is Not Acceptable)
BOCARATON, FL 33431 /90 % lades Road
5'U-I 'k. 40} City FL Zip Code

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

SIGNATURE
Synature, typed o printed name of registered agent and titke  applicatie. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $3-000s00000 in FLORIDA to date.

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 amandment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 567935
STREET ADDRESS
MAME DEVLIN & DEVLIN, INC.
STREET ADORESS | 209 NLW. 52ND TERRACE (PH-X) CTY-5.2p
CTY-ST-ZP BOCA RATON, FI. 334873704
DOCHUMENT # F95000001764
STREET ADDRESS
NAME E.M. DEVLIN REALTY INC. eI e n ==y
STREET ADORESS | 249 PLANDOME RD. A A T e
CITY-S7-2P —— —_ O
| 030 04/28/04--01071--030 #4526.25
OOCERIENT # STREET ADDRESS
NAME
STAEET ADDRESS vt
CITY-§T-29 -
DOCIMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS CITY-S7-2P
CITY-S1-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CTY-ST-ZP GirY-§i-
DOCUMENT #
e STREET ADORESS
STREET ADDAESS CTY-ST.2P
GAIV-ST-2P -

{ing does not qualily for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under cath: that | am a General Pariner of the limited partnership or
s required by Chapter 620, Floriga Statutes

14. 4 hereby certify that the information supplied with thi
. ingicated on this report is true accurate and th
the receiver or trustee em| to exec NG 1

i

SIGNATURE:

// SIGHATURE AND TYPED OFf PRINTED NAMERE JJAGNOMAEN ERAL PARTNER Date Daytme Phone #

Pd




