FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WiLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED PARTNERSHIP
ANNUAL REPORT Secrelary of Stata F ‘ L E D

1999 DIVISION OF CORPORATIONS 98 OCT -9 PH l}: 30

1. Nema of Limited Partnership 1a, DOCUMENT # RY OF QTA Tt

B96000000042 SERELRSEE. rLGRIDA

DEVONBRADENTON LIMITED PARTNERSHP AR RN

Mailing Address Principa! Ofiice Address 3. Datwe Formed or Rogisterad 5a. capital Gontributions ss
Shown on recard.
2000 POWELL STREET. SUITE 1240 2000 POWELL STREET, SUITE 1240 01/26/1996 $990.00
EMERYVILLE CA 94608 EMERYVILLE CA 94508 3a. Dato of Lest Reporl )
03,25l1993 5b. aAmount of Caphal
Contributions In FLORIDA
—— [ 4, stats or Counlry of Formation to date:
2. Mailing Address '1'2a. Principal Office Address
P R S S CA
Suilts, ApL. #, etc. Suite, Apt. #, efc. 6. FElNumber [ Applied For
City & State Cily & State 94-3232563 L) notAppicatie
| T Certincats of Statys Desirad [ $B-75 Acsuonal
Zip Country Zip Country Fee Required
B_ Maks check payable 10: Depl. of Stata (Seo reverse side for fee infurmation)
Q. Name and Address of Current Reglstered Agent 10, Ifchanges, new Reglsterad Agent/Office o
Name
CORPORATION SERVICE COMPANY AONOOZ2EESD J_‘._J il
1201 HAYS STREET Street Address {P.O. Bex Number Is No!AweplapTU ‘)1 3’198.__01 Dn:f [ ,__D‘?S#
TALLAHASSEE FL 32301 Sulle, Apt. #, etc. : S
City FL Zip Code

1 Oa Pursuani ko the provisions of sections 620.1051 and 620.182, Florida Statutes, the above-named limited partnership organized or reglstered under the laws of the State of Florlda, submits this statament
for the purposs of changing its reglslered office of roglstered agenl, or both, In the State of Fiorida. Such change was puthorized by its general pariner(s). | hereby accept the appoiniment of registered
agent, | am famiiar wilh, and accept tha obligations of section 620.192, Florida Stalules.

SIGNATURE {Rogistered Agant Accepling Appolntment) ___ DATE .. .

A GENERAL PARTNER THAT IS A COT%T’;ORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Nama{s} ofGe.r;e‘ml Pariner(s) 11a. (Do?ﬁdgTeG:;,Lias%%gzaBrngﬁmg’ers) 11b. City, Btate & Zip Code 11c. Dmﬁ,ﬁ;ﬁ:ﬂgﬁ,’wr
DEVON CAPITAL MANAGEMENT, L. 2000 POWELL STREET, S EMERYVILLE CA 94608 B95000000419

\
pd?

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

412, 1da heraby oerify that the information supplied with this filing Is voluntarlly furnished and doss not qualify for the exemnption staled in Sacllon 118.07{3)k}, Florida Stalutes. | ralease the Division of
Gorporations from any liability of non-compliance with Section 119.07(3)(k) in the event thal the information supplied is deemad exempt from public access. | further cerify that the Informalion indicated on
this annual report is true and accurate and that my signature shall have the same Iegal effecls as if made under oath. | furiher cerlify that | am a General Partner of the limited parnership, racaiver or trusies
smpoweted 10 executo 1his report as required by chapter 620, Florida Statutes.

SIGNATURE . a7 Bl o Y23/98

Tvned or Prinlad Namea of Genaral Partnar Sinning Form U‘ ‘(‘MM ﬁﬂdﬂm‘r_ﬁ: Ep A  Daylime Talephane NUmbBT_('E“_D)_ﬁ_*( 3’ L A

CRZE0D3 (8/98)



