2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #/4 9§ 2000000 b
1. Entity Name F"..ED
DEVTScH FA#ILy ot #,TED FHRT iz rSHIP 30 JAN 2& ol 1 09
Principal Place of Business Mailing Address : TE
A SECRTARL LR oRoA
1 7R 4 RyTon/ LANE 17214 Rylew LA~NE TALLAHASSEE,
Boca RATON, FLA 3349 ¢ Bacs RHroV
/~la 3399 ¢
' 2. Principal Place of Business 3. Mailing Address
1 Suite, Apt. #, etc. Suite, Apt. #, elc. : 00 NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied Forﬁ
Er 08 14T ‘y 5 Not Agplicable
” Z — T ; B
Zp Couniry P Country 5. Certificate of Status Desired O ?ese.;esq L’fi‘?:ém"al
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Namg——— : = : —
Zamen 7T N E /M A /V/ L A Street Address (P.O. Box Number is Not Acceplable)
L SouTH LBiScAyv & ABLvD, Sv:R z550
M//?""”/'f/ =L 33/3/ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed of printed nama ol registered agent and tile it appfcatie {NOTE: Repisterad Agent signature requirad whan reinstating) DATE
8. Capital Contributions . . 10. Amount of Capital Contributions
as Shown on recerd. 2}7/ ?, 7 f3: &0 in FLORIDA to date. 'Z,Obo 2060 . . oL Gis 7o
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 INFCRMATION 13. - ADDRESS CHANGES ONLY
ii;léwm' ~ ? 7 000 / 4 é 72 2 STREET ADDRESS
STREET AODRESS JE&?:S'O/;/ M/f’ﬂ//?&g’qﬁhdfﬂﬂ
ST /P2 Y FeN LRiE OOTY-ST-2IP . _
LI U S ﬂﬁz s P pdp D33 49 £ SNzt 1Al 2 ——a
DOCUMENT # s STREET ADDRESS -01/27/00--01113--018
Akt L2,k YU ISR L . oYl Il
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP
. DOCUMERT# | ] . —
- e o= e o o el STREETABDRESS .o mss S _ .
NAME
STREET ADDRESS oIy ST 2P
CITY-ST-21P h
OOCUMENT # -
TREET ADDRESS /
NAME o » K\i\ /

STREET ADDRESS Ciry-57-2IP
CITY-8T-2P .

DOCUMENT # N
STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOOUMENT #
1 STREET ADDRESS
NAME 3
STREET ADDRESS
CITY-§T-7IP
CITY-8T- Zlg

14. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutss. | further cerlify that the informatpn

SIGNATURE:

indicated on this repert is trus and accurate and that my signature shall have the same legal effect as if made under oath; that } am a General Pariner of the fimited weos wci o
the receiver or trustee empowered to execute thig repor as required by Chapter 620, Florida Statutes

/=]6-2000  s76/-2 /6>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




