STAPLE CHECK HERE

F oy

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 Apr 30, 2004 08:00 AM

DOCUMENT # A98000001271 Secretary of State
1. Entity Name
DEVON-SOMERSET INVESTMENTS, LTD.
Princ:pal Place of Business Mailing Address
5010 BAYSHORE BOULEVARD, #4 5010 BAYSHORE BOULEVARD, #4
C/0 MARGARET O'MALLEY (/0 MARGARET O'MALLEY
TAMPA, FL 33611 TAMPA, FL 33611
S e NAEACAECAM AT
Suite, Apt #, elc Sude, Apt # elc, 04132004 Chg-LP CR2E00S (10/03)
City & Statc City & State 4. FEi Number Apphed For
59-3535531 Mot Applicable
2 Country Zip Country 5. Corthcate of Slatus Desied r fi.gesq:‘;ﬂnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

fame

SPARKS, BRIAN C

100 8. ASHLEY DR., STE. 1500 Street Address (P O Box Number is Not Acceptzabie)
TAMPA, FL 33602

Tty FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its regstared office or registered agent, or both i the State of Florida [ am famaar with and accept
ihe chiigations of registered agent

SIGNATURE

Jgnare vped o prned name ¢ regisieres agent and bie f appkcable DATE

9. Capitat Contributions 10, Amount of Capiar Cortributans
as Shown on recard. $20,000.000.00 n FLORIDA to dale

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DoGLM
UMENT # Pa8000045851 STREET ADDRESS
NAME DEVON-SOMERSET, INC.
STREET ADGRESS | 5010 BAYSHORE BOULEVARD, #4 CITY-51-21p
Omy-SI-z@ TAMPA, FL 33811
COCUMENT £ STREET ADDAESS
NAME
ST AESS ELEY
l::ﬂ ADDP Ty -S1-7P 5_5{%! i
CITY-51-21 AT A
DOGUMENT # SREET ADDRESS
NAME
STREET ADDRESS CUY-31-7ip
CTY-SY- 2 -
DOCUMENT # SIREET ADDRESS
HAME
STREET ADDRESS CITY-51-2P
CITY-87-21p o
DOCUMENT
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADCRESS CITY-ST- 2P
CITY- $T- 2P
DOCUMENT £ STREET ADDAESS
NANE
STREET ADDRESS
SifYy -81-719
CIY-57-2P

14. | nereby certily that the nformaton supplied with this filing dees not quatiy for the exempton stated in Section 119 07(3)i}, Florida Statutes, | further certify thal the nformation
ndicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath. that | am a Genaral Partner of the imited partnership or
the receiver or truste¢ eémpowered to execute this report as required by Chapler 620, Florida Statutes

SIGNATURE: X‘ %éw Q/é 'Z’JM Ear al:;et _,Hf Os'rb;l‘a’]’.}f%x :{/yéi/ 8§13-835-3281

” siGHATURE ARD TYPED OR PRINTED NAME OF SIGNING GENERALBARYNES Daybme Pa « &




