2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DEVON/OCALA, LIMITED PARTNERSHIP

B95000000427

Principal Place of Business

2000 POWELL STREET. SUITE 1240
EMERYVILLE CA 94608

Mailing Address

2000 POWELL STREET. SUITE 1240
EMERYVILLE CA 94608-1857

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- |
DWI SICN OF CORPURATI%HS

"OOMAY 16 PM 1:33

OGO A

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
R ' 94‘3224860 Mot Applicable
Zi - G i t iti
P ountry a Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name ' e

. : T L ehiakor—iilinilc S Al T - i
(CORPORATION SERVICE COMPANY-~ = --= —= == :

1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of registerad agent and title if applicable.

{NOTE: Regisierad Agent signature required when reinstating) DATE

9. Capital Contributions
as Shown on record.

$3,000,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11, MAKE CHECK PAYABLE TO DEPT. OF STATE
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 flled to change a general pariner.

A0 rOf

I

12. GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY

DOCUMENT # B95000000419 -

NAVE DEVON CAPITAL MANAGEMENT, L.P. STREETADORESS

sTReeTADoRess | 2000 POWELL STREET, SUITE 1240 P

oiTy-§1-2p EMERYVILLE CA 94608

mMENTl STREET ADDRESS

STREET ADDRESS D) e .l U '..-?

CITY-5T-2P = iNININ]E e P s B

oS B/ TG/ D55 _

BOCUMENT # STREE ADORESS ++H»S.;'h_ o5 sewEblb. 25
~NAME -l | et s e s n - et S nm e - R - e ] - st~ -

STREET ADDRESS

CITY-5T-79 CITY-ST-2P

mMENT# STREET ADDRESS

STREETADDRESS

CWYSFZTP CITY-5T- 2P

mMBIT‘f STREET

STREET ADDRESS

oY -ST-2P ciy- 5129

COCUMENT #

NANE STREET ADDRESS

m‘\_n;:% IR LRTA P cY-ST-2P

14. | hereby certify that the information supgifd with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under cath; that | am a General Partner of the limited partnership or

indicated on this report is true and ac
the receiver ¢r trustee empoweed to

SIGNATURE:

drate and hat my signature shall haye the

PAs required b

&20, Fi or?da Statutes
ﬂ ¥

5“/ Iz/oo S 10 450300

Date Daytime Phong #

\I



