FILE ON OR BEFORE DECEMBER 31, 1988 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Parincrship

1a. DOCUMENT #

B95000000419

DEVON CAPITAL MANAGEMENT LIMITED PARTNERSHIP

FILED

og 0CT -9 PH L: 30
(Z[ CRUARY OF STATE

AHASSEE, FLORIDA

WA

Malling A;;ress “l;r_lncipal Office Addross 3, Dete Formed or Registered 5a. Capttal Conlributions as ]
Shown on record.
2000 POWELL STREET. SUITE 1240 2000 POWELL STREET. SUITE 1240 11/27/1995 $1,000.00
EMERYVILLE CA 54508 EMERYVILLE CA 34608 3a. Dato of Last Report i
03“2/1998 5b. amount of Capital
— Contributions nFLORIDA
_ 4. siate or Country of Formation to date:
2. Mailing Address 24, Principal Ofiice Address
) CA
Sulte, Apt. #, etc. Suite, Apt. #, elc.
Ap p 6. FEI Number [ Applied For

Cily & State T City & Siate 94-3097822 Not Applicabla

B T 5 7. Certificata of Stalus Desired D $B8.75 Addtional
Zip Counlry 2p Country Foe Required i

8. Make check payabla to: Dapt. of Siate [(Seo reverse Eide for fee infermation)
L e 1
9. N:r;o_and Address of>6urr|nl Reglsterad Agant 10, 1f changead, new Reglstered Agent/Ofiice
) T ‘g Nameg

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Stree! Address (P.O. Box Number is Noi Acceptable)

Suite, Apt. #, elc.

Chy Zip Code

_ . FL

10a Pursuant to the provls\nns of soclions 820 1051 pnd 620162, Florida Stalulss thé abova-named linited parinershlp organized of registared under the laws of the State of Florida, submits this statement
for the purpose of changing lis registered otice or regisiered agent, or both, In ihe S1ale of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of regislered
agont. I am familiar with. 8nd accepl Ihe obligalions of seclion 620.142, Florida Statutas.

SIGNATURE {Registered Apani Accepting Appoinimenl) ___ DATE

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 Ga;aral Parlnor(s-} N o 11a. (Doi,dg?’ﬁi:}:i:f'&,%geégxpﬁﬂﬁmm{ 11b. City, Stato & Zip Code 11c. DDchJen?;sl:; illlt?r:tbar
DEVON VENTURES, INC. 2000 POWELL STREET, S EMERYVILLE CA 94608 F95000005700
1000020KE 223115
~10/13/33- -01027 DEI4
X ek 141L 25 sygni4]. 25

Note: Genaral par;ners MA‘[EOT be changed on this form; an amendment must be filed to change a general partner.

12_ 1 do hereby cartify that the information supplied with this filing Is volunterily furnished and doas not qualify for the exemption staled in Sectlon 118.07(3)(k), Florida Stalules. | relaass the Division of
Corporations Ingm any liability of non-compliance with Seclion 119.07{3)(k) in the evant thal the Informalion supplied ls deemed exempl from public access. | further cerlify 1hat the informalion indicated on

thls annual repoet is true and accurale and thal my signalure shall havae the same legal effacis as if made under oath. | further certify thal | am s Genera!l Pariner of the limited partnership, receiver or trustae

empowored Lo #xecute this repert as required by chapter 620, Fiorida Statutes.
DATE ‘}/ 2’5/ ‘):5?_

SIGNATURE _ Al T
" Baviime Telanhane Number L. Sl’oj @‘, ﬂ'g [~ Y

Tvoed or Printed Namea of Ganeral Parinar Sionlna Form W"‘L(".“"! GO Jﬁmr’ WAy T

CRZED03 (8/98)



