STAPLE CHEGK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT {AH] ’

DUE BY MAY 1, 2006

FILED

DOCUMENT # A97000001026

1. Enlily Name

DEVONSHIRE VENTURE il LIMITED PARTNERSHIP

Apr 19,2006 08:00 AM
aSecretary of State

Principal Place of Business Mading Address

1655 PALM BEACH L AKES BLVD., SUITE 11
WEST PALM BEACH FL 23401 80X 3267

WEST PALM BEACH FL 33402

C/g) FLORIDA MANAGEMENT COMPANY,

2. Prnapal Place of Busitess 3. Mailing Address

|
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Suite, ApL. #, eic. Suite, Apt. 4. elc. ! 15t MOOHE CRZECUZ (10/05)
i ' .
City & State City & State f 4. FEI Number Appliad E(_Ji _
| /65-0865021 ot Apptcatie
Zip Country Zip Country , . ; $8.75 Adauionat
| 5. Certilicate of !Szatus Desired 0O fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heg?st?r;d igen‘t B

Name ! ;

| -

ECCLESTONE, E. LLWYD
1555 PALM BEACH LAKES BLVD,, SUITE 1100

Street Address (P.O. Box Number i;s Mot Accaptable)

WEST PALM BEACH FL 33401

|

City i ; FL i Zip Cane

8. The above named entity subenits this slatement for the purpose of changing #s registere
accept the obligations of registered agent.

SIGNATURE —

d office or reglstered agant, or both, in the State of Ftorida lam ram‘ﬁar wllh and

Signature, typed or grml‘cd nams of regisicrea agont and tiio f appicakis

FILE NOWIZ Fea.is $506 *#* Aﬂer M?

A GENERAL PARTNER THAT lé A BUSINESS ENTITY MUST BE REG!STEHED AND ACTIVE WITH TH&S DFFICE.
NUTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. 3 i ADDFESS CHANGES ONLY
BOCUMINTZ | F2946 sweer aoowess || |
HAME CREATIVE TRUST, INC. ‘ ! _ .
STREET ADORLSS | 1555 PALM BEACH LAKES BLVD., SUITE 17100 CITY-5F-2Ip | :
CrY-s-@F | WEST PALM BEACH FL 33401 : . UUGQUU“SIBI 1? -
g, ALM BEAC : : 05701706-80076-007 S08. 75
sineei AfDRESS | !
NAME LN . ! _ _ _
STREET ADDRESS
CITY-ST- 7P
oITY-ST-2F ' I
T « - B
COCUMENT ¢ STREE AGORESS | i
NAME - - - -
STREEY AUDRLSS ‘ !
CITY-S1-2IP X
GITY-ST- 7P ‘ .
1 ) T ’ — —%_ - -
BOCUMENT STRELL ABDRESS )
NAME - I T
STRECT AGDRCSS ‘
CITY-Sh- 13 |
CITY-ST-2P f !
DOGUMENT ST A | 1
NAMC o !
STREET ADDRESS ‘ .
CITY-ST-71P ' ‘
CITY-ST-2IP ‘ !
0 :
OCUNCNT £ STREE] ADDRESS | | |
NAME. ‘ e
STREET ADDAESS CITY-57-21P
CITY-5T- 207 - i

14. | hereby cartily Ihat tha Information supplied with this filing daes not qualily for the exemptions contained In Chapter 119, Fio:rda Statutes t futther ceriny that the informalion

indhcaled on this report is rue and accurate and that my signature shall have the same logal effect as if made under oath, lha1 | am a General Pariner of 1he lirdted parinership

or the recever or frustes empowered 10 execuls this repert as required Dy Chapter 620,

SIGNATURE:

Florida Ssa&uies




