ST

FILE ON OR BEFORE APRIL 8,1998 TO AVOID
AEVOTATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECR FILED
: Sandra B. Mcttham RETARY OF STAIE
ANNUAL REPORT Seo‘letary of State DIVISION orc URPORAT’ONS
1998 DIVISION OF CORPORATIONS
S8MAR 12 PM I: 09

1a, DOCUMENT #

B95000000427
A 0O

DEVON/OCALA, LIMITED PARTNERSHIP

1. Name of Limited Partnarship

Maillng Address Principal Oflice Address 3. Dats Formed or Registered 5a. Capital Contributions as
Shown on record.
2000 POWELL STREET. SUITE 1240 200 POWELL STREET. SUITE 1240 . 11/28/1995 $3,000,000.00
1 ] Al
EMERYVILLE CA 94608 EMERYVILLE CA 94808 3A. Date of Last Report
04/07/1997 5b. amount ot ca
GConfrlbutions n LORIDA
4, state or Country of Formation to date:
2. Maling Address 28. Frincipal Office Address c A f
Sulle, Apt. #, etc. Suite, Apt. #, elc. 6. FE! Number
04-3024860 L Appliad For
City & State City & State CJ Not Applicable
7. Centificate of Status Desired 0 $8.75 Additional
Zip Country Zip Country _ Fes Required
—E_ Make oheck payable to; Dept, of State {See reverse side for fea Information)
©. Name and Address of Currsnt Reglstersd Agent 10. Hchanged, new Registared Agant/Office
Name

CORPORATION SERVICE COMPANY

1m1 HAYS STREET Street Address (P.O. Box Number 18 Not Acceptabls)

TALLAHASSEE FL 32301 Sulle, Apt, A, 61c.

City F L Zip Code

1 Oa, Pursuant to the provisions of sections 620.1051 and £20.192, Florida Statules, the abcve-named limited partnership organized or registered under the laws of the State of Florida, submits this siatement
for the purpose of changing Its reglstered office or regisiered agent, or boih, In the State of Florida. Such change was authorized by Its general partner(s}. | heraby accept the appolniment of regisiered

agent. | am {amiliar with, and accept the obligalions of section 620,192, Fiorida $tatutes,

SIGNATURE (Reglisterad Agent Accapting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/

1. Name{s) of General Pariner(s) 118, o N(g{eﬁ:ao rPE:chr?ggg::('LT;g:ars) 11b. Clty, State & Zip Code 11C.  pocument Number
DEVON CAPITAL MANAGEMENT, L. 2000 POWELL STREET, § EMERYVILLE CA 54608 B95000000419
GoOo0002494S 5??3
~-33/17/98--0 B——UU3
‘ k141,25  wpekl4], 20

CR2E003 (12/97)

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

4 2. do hereby certity thal the informalion supplied with this filing is voluntarily fumished and does nat qualify for the exemplion slated In Section 119.07{3)k), Florida Statutes. | release ihe Division of
Cotporations frorm any liablity of non-compliance with Section 119.07(3)k} in the event that the Information supplied Is daemed exempt from public access, | furlher certify that the information Indicaled on
this annual repodt (s true and accurale and 1hat my signeture shall have the same Jagal effects as if made under oath. | further certify that | am a Genaral Partner of the limited partnership, recelver o trustee

empowersd 10 8xscule this report as required by chapter 620, Florida Statutes.

SIGNATURE _Devon Capital Management, L.P. by %7% 21 GF

[ R S S R S A Y Wi 11 i am T. GCocrhnauner. CFO w0 fFRTITOAY ABRN=12A0N



