2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A9800000127 t

1. Entity Name

DEVON-SOMERSET INVESTMENTS, LTD.

Mailing Address
5010 BAYSHORE BOULEVARD. #4

C/O MARGARET O'MALLEY
TAMPA FL 33611

Principal Place of Business
5010 BAYSHORE BOULEVARD. #4

C/O MARGARET Q'MALLEY
TAMPA FL 33611

wor oF SIATE
C‘:{‘&:-E-\Al‘\\’_yx'_,,\f‘
ALLARASSLE f CORIDA & i

2. Principal Place of Business 3. Mailing Address

AR A WA

Suite, Apt. #, etc. Suite, Apl. # etc.

DUE BY MAY 1, 2003

Applied For

City & State City & State 4, FEI Number 59_3535531
) Not Applicable
Zip Country 2ip . Country 5. Coertificate of Status Desired | $8‘75 Addilional
Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, SUITE 3000

Brian €. Sparks
Street Address (P.O. Box Number is Not Accepiable)

—100 S+ Ashley Dr.

MIAMI FL 33611 Ste. 1500

Cit Zip Code
Tampa FL | “53502

nging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Srran C. fé\dhéi f/?/g

TATE

8. The above named entity submi
the obligations of regis

this statement for the purpos;

SIGNATURE

MB typed or printed name of registerad agent and title lf{pllcab\e
8, Capita! Contributions $20 Omwo 00 10. Amount of CapltaL Contributions 1t. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE ¢
as Shown on record. ' ' ' in FLORIDA 10 date. SEE REVERSE SIDE FOR FEE INFORMATION

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.

STAPLE CHECK HERE

2 GENERAL PARTNER INFORMATION ¥ s ADDRESS CHANGES QNLY
pocument#+ | PS8000045851 STREET ADORESS
NAME DEVON-SOMERSET, INC.
swreet sooress | 5010 BAYSHORE BOULEVARD, #4 o-sT-2P ST DL N oas s !
arv-st-ze | TAMPA FL 33611 O5A05/103~-01053~-015  #%526.25
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2IP
oITY-57-2F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-71P
CITY-ST-2IP
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS £ITY-ST-2IP
oITy-ST-7P 7-
1
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T- 2P
CITY-8T-2P 7
D
OCUMENT £ X STREET ADDRESS
NAME
STREET ADDRESS CITY- $T-2P
CITy-ST-ZIP o

14. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3X(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 eﬂecl as it made under path; that | am a General Partner of the limited partnership or
the recaiver or trustee empowered to execute this report as required by Chapter 620, Flonda ﬁ
devow-

Margaret H. 'Malley
af, Somersef Tae, £~ é’éfZJ @)3);&260%

ER Date Daytime Phone #

SIGNATURE:

'

1Y ZLvELOD

CR2E003 (10/02)



