i FILE ON OR BEFORE'DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

iLED

+ FLORIDA DEPARTMENT OF STATE SECRE nQP Y aF
Sandra B. Mortham DIV{ ~ T
‘ Se(:r:tal'yofstata Si OH DE GQDBRAT[DH::

DIVISION OF CORPORATIONS I3 JAH -5 AN 9: g2

1a. _ DOCUMENT #
A98000001271

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Namo ofLimited Partnership

DEVON-SOMERSET INVESTMENTS, LTD. T
: . _ (e X T s
Malling Address ) Principal Office Address ’ ) 3. Daté Forfed of Registered 5a. Cepial Contrbutions as
P.O. BOY 19637 5010 BAYSHORE BOULEVARD. #4 05/21/1598
TAMPA FX 336750037 TAMPA FL 33611 3a. pato ofLast Reprt $20,000,000.00
”/4 5b Amount of Capital
- 4, siate or Cour:u'y of Fermation gugﬂunms MFLORIDA

; City & Siate — 59-3535 43 / L) wot Applicatle
F L ] T. Certificate of Status Dasired [ $8.75 Additoral

Zip Country Faa Required

3 } / Vyg ,4 8. Make check payable to: Dept. of State (See revers side far fee Infarmation)

2. Mailing pddress ] 2a. Principal Office Address
500 Kayetore Llvel # ___=a [ §90,000.%¢
uite, Apt. #, ete Suite, Apt. #, atc. . 6. FEI Number [:l Apphed Far

9_ Name and Address of Gurrant Raglstered Agent 10, Ifchanged, new Reglstered Agent/Office
’ T Name -
]701 Bg;rCAIZEELE i(\aleSJEZEgUAI?EE ggugORPORATION Street Address (P.O. Box Nurnber Is Mot Acveptable)
MIAMI FL 33611 Suite, Apt. %, otc. =
City ) Zip Code
FL|™

10a. Fursuant to tha provisions of sectians 620,1051 and 620.192, Florida Statutes, the abave-named llrni_b-s-d parmership organized or registered under tha [aws of the State of Flarida, submits this statement
for the purpose of changing its regl ¢ office or ragi d agant, ¢r hoth, in the State of Florida. Such change was authorized by its g partnar(s). | heraby accept the appaintment of registered

agant. l am familiar with, and accept tha obligations of section 620.192, Florida Statutes.

SIGNATURE (Regi d Agent pting Appoi ) BATE,

A GENERAL PARTNER THAT IS A CORPORATION "LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of G:auaral Pariner(s) 11a. (DOAB%I: Ess:f p?s%g::egxpémzzm) 11b. C"y,' State & ZIp Code 11c. annﬁﬂa hﬁigr?lfber
DEVON-SOMERSET, INC. 5010 BAYSHORE BOULEVA TAMPA FL 33614 P98000045851
TOOOOR FESEE - —1
~N1/ 26/ 34010560

|
wedRS2EL 25 swdEPR. 25

\

CR2E003 (8/98)

(plote General partners MAY NOT be changed on this'fom'l, ‘an amendment must be filed to change a general partner.

12. idohareby cemfy that the iInformation supplied with this filing Is voluntarily fumlshed and does not qualdy for the examplion stated in Sacﬂan 19 07(3)(k) Florida Statutes. | release the Divislon of
Corporations from any liability of nor-complianca with Section 119.07{3)(k) In the event that the inf; liad Is ¢ d exsmpt fram public accsss. | further certify that the Information indicated on
this annual report is true and accurate and that my sigrnature shall hava the same legal effects as if made under oath. | further certify that | am a General Partnar of the limited parinership, receiver ar trusiee

this repart as requited by chapter 620, Florda Statutas.
// ,ﬂ LAV]] .(oM.-.r‘S-e é
., L VC. DT /DZ

empéwerad IS &

SIGNATURE

JW / e‘;ﬁ(l_“l_% Daytime Telaphone Numb g / 3) Z, ;- — é{g‘ q ?’

‘Typed or Printed Name of Genéral Partner Signing Form MWM ﬂ'ﬁt }JLO o
) . [ / B ansCdd e Lz ot e 7‘,.7_‘?«'1 -



