FILE ON OR BEFORE APRIL 9, 1897 T0 AVOID REVOCATION .
AND $500 PENALTY FEE FILED
97 APR =7 PH12: 29

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIF‘

ANNUAL REPORT Sandra Mortham b'l._;‘ I ; ‘l‘ LJEI an g
Secretary of State e i ’;‘,‘., : r_‘ r';” .;'
1997 DIVISION OF CORPORATIONS THLLI“ HAJDEL, 1_ J:"\IIJA

1. Name of Limited Partnarship 1a. DOCU M ENT #

B95000000427 |
A

DEVON/OCALA, LIMITED PARTNERSHIP o
G\ Ve

Mailing Address Principal Office Address 3. Date Formed or Registered 5a. Cahgmll gmglc%t:gons as
2000 POWELL STREET. SUITE 1240 2000 POWELL STREET. SUITE 1240 11/28/1995 $3,000,000.00
EMERTVILLE CA 94608 EMERYVILLE CA 94800 ki

3a. pate of Last Repon
li19% 5b. Armount of Capital
Contributions In FLORIDA
4, state or Counlry of Formation 1o date:
2. Mailing Address 28, Principal Office Address CA
Sulte, Apt. #, etc. Suite, Apl. #, etc. 6. FEI Number
043024860 (=} Applied For
City & Stale City & State £ Not Applicable
7. Certiticate of Status Desired 0 $8.75 Additiona!
Zp Country Zip Country Fee Requied
| "B, Make chock payabie to: Depl. of Stata (Ses revarss sida for lee Information)
Q. Name and Address of Current Registered Agent 10, i changed, now Registered AgentOtfice
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Sirast Address (P,0. Box Number Is Nol Acceptable)
TALLAHASSEE FL 32301 Sulte, Apt. ¥, eic.

Zip Code

™ FL

108a, Pursuant to the provisions of sections 620.1651 and 620.182, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Fiarida, submits ihis statement for
the purpose of changing Its registered oflice or reisterad agent, or both, In the Siate of Florida. Such change wag authorzed by lts general partner{s). | hereby accapt the appointment of registerad agent

| &m famibar with, ardh accept the obligations of section 62¢.182, Florida Statutes.

SIGNATURE {Repisterad Agont Accepting Appointment) __ DATE
A GENERAL PARTNER THAT IS A CORPORATION, LlMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of Genral Partner(s) 11a. @ o.:‘dnge ;z:’;z‘;'&,?ﬂzgeéﬂ::m 8} 11b. City, State & Zip Code 1e. Dng;gl:,::ﬂgmbar
DEVON CAPITAL MANAGEMENT, L. 2000 POWELL STREET, § EMERYVILLE CA 94608 Bg5000000418

| -~
' G000 ,?'—01133 003
oG], 25 meenhgl, %

CR2E003 (11/96)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

$2. 1do hereby certity that the infarmatio ;uppliad with this fiing is voluntarily furnished and does not qualify for the exemption stated in Bection 118.07(3){k}, Florida Stalutes. | release the Division of
Corporations from any hability ol nog-compliance with Saction 118.37(3)(k) in the event that the infermalion suppled is deemed axempt from public access. { furlher certily thal the information Indicated on thig,
annual report is true and agcurale/ind thal my signature shall have the same legal effects as if made under cath. | further cerlity that | am a General Pasiner of the imited partnership, receiver ot trustee

ampowered 1o executs 220% Stal
SIGNATURE . e 1 22

as require

... DATE

Daylime Telophone Numbar

Typed or Printed Name of General Parner Signing Form e e e oot At mi . S ottt




