2001 UN‘F.QRM BUSINESS REPORT (UBR)

DOCUMENT #  B95000000427 . FILED

1. Entity Name PR
DEVON/OCALA, LIMITED PARTNERSHIP s 01 JUL -6 PM 2:56
— : ~ SECRETARY OF STATE
Principal Place of Business Mailing Address
2000 POWELL STREET. SUITE 1240 2000 POWELL STREET, SUITE 1240 TALLAHASSEE, FLORIDA
EMERYVILLE CA 94608 EMERYVILLE CA. 54608

o — L

2401 SW 17th Road

gy  eri6ido

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FE| Number Applied For
Ocala, Florida 94-3224860 Not Applicable
Zip Country Zip Country o ) $8.75 additional
34474 USA 8, Certificate of Stalus Desired M Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
X | Name B o, R
COHPORATION SERWCE COMPANY Street Address (P.O. Box Number is Not Acceptable):
1201 HAYS STREET
TALLAHASSEE FL 32301
P City FL I Zip Code

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 Fiorida,

SIGNATURE )
Signature, typad or printad name of registered agent and title if appticable. {NOTE: Registgred Agent signatura requirad whan reinstating) ; DATE

9. Capital Contributions | $3 000,000 00 } 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ! ! . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

e s AGENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTEREDAND-ACTIVE WITH THIS OFFICE ==~~~ ——=="~=

NOCTE: General Partners MAY NOT be changed on the form; an amendment must be flied to change a general pariner.

Z GENERAL PARTNER INFORMATION | K2 ADDRESS CHANGES ONLY
oocumenT+  [B95000000419 €€
STREET ADDRESS
STREET ADDRESS POWELL STREET, SUITE 1240 MMOMMENT | crvseae
cmv-s1-2¢ FMERYVILLE CA 94608 )
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS R
e 08 . , ciry-sT-2p BDIJDI:;]?Q—-&_‘B{‘-SB““ 1
. . —ib e YO =00 T=015
o c STREET ADDRESS E T 2 o "5 kRS 2E 25
~STREET ADDRESS” = - e T AE
ST o0 CITY-ST-2P F‘ F ‘E Sa(o s
DOCUMENT ¢ ‘ 'STREET ADDRESS
NAME
STREET ADDRESS ST-7IP
CITY-&T-2P .
4
DOCUMENT STREET ADDRESS
NAME -
STREET ADDRESS !
gl BITY-5T-2P
DOCUNENT # STREET ADDRESS
NAME ’
STREET ADDRESS o
CITY-ST- ZlP o “

14. | hereby certify that the informatidn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Stalutes. | further certify that the information
indicatsd on this report i ¥ ue And accur gand that my mgnature shall havg.tee same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee efmb b thisefe Cheptar 620, Florida Statutes

&

SIGNATURE 4 getinieth E. Nitzberg 4/19/2001 510 450 1300

SIGNATURE AND TYPED OR PRINTED NmeIGNING GEYEYAL PARTNER Data Daylime Phone #

/ Al

]1

CR2E003 (11/00)



