ZlUNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A38000001271
1. Entity Name
Devon-Somerset Investments, Ltd. FILED
Principal Fﬁaée of Business Mailing Address GG HAY _h PH h: 20
SECRETARY OF STATE
TALUAHASSEE, FLORIDA
2. }_'-:ri_nt.:ipal Place of Business 3. Mailing Address
¢/oMargaret 0'Malley c/o Margaret 0'Malley
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5010 Bayshore Blwvd. #u 5010 Bayshore Rlud. #ui
%ily & State City & State 4. FEI Number Applied For
a;r_lga, FL Tampa, FL 59-3535531 Not Appiicatle
g% 611 C%xgtx _ 3 3Zgjll CO{J}gR 5. Certificate of Status Desired [} gi‘;esqgfe‘g”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Intrastate Registered Agent. Corporation . 3 i
701 Brickell Avenue ) Suite 3000 Street Address {P.O. Box Number is Not Acceptable)
Miami, FL. 33131= 3209
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.

SIGNATURE
Signature, typed or printed name of registersd agent and tile if applicabie. [NOTE: Ragistered Agent signatura reguired when raingtating)
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on racord.$20 ,000,000,00 in FLORIDA to cate. $1 _800.030.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIT
NOTE: General Partners MAY NOT be changed on the form; an amendmaent must be filed to change a general partner.
12. ) _ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES QNLY
DOCUMENT # Devon-Somerset, Inc. STREET ADDRESS
:‘T“R"z; — 5010 Bayshore Blvd., #u
ey sr.2p Tampa, FL 33611 CITY-S7-ZP
DOCIMENT ! STREET ADDRESS TODOOREEa TS T <}
NAME -5/ 1400 --107-~111
STREET ADDRESS N ddkT I, 25 FERET 20 25
CITY-ST-ZIP
DOCUMENT 4 STREET ADCRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-$T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CiTY-$T-ZP
CITY-S7-ZiP
DUC”"}'W ! . STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-S7-ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall 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 to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: %Z% Q) 6' UNalter V7. CD;;‘VZA 52/{1,;; y/ﬁj/ 70 63) 223 -'éél#-?

OR PRINTED NAME OF SIGNMING GENERAL PARTNER Daytrma Phone #




