2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B96000000447
1. Entity Namg
DEVISERS, LP. FILED
Principat Place of Business Mailing Address GI ﬂ,’!f -& PM 12. | 1 7
PO BOX 14355 PO BOX 14355 SECRETARY OF STATE
TAMPA FL 33650 TAMPA FL 33620 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”“"H ’I I |||| IV” IIm ||"| Illm ||"| |Im m” Im‘ I||" |||| ‘I||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITEEIN THIS SPACE
City & State City & State 4. FEI &umber I Appited For
9‘3346673 ! Not Applicabie
aip Country Zip Country 5. Certificate of Status Desired : $8'75 Additional
B ’ = - - p#— Fee Required - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ‘
HANEY! R. REID ESQUIRE Sireet Address (P.O. Box Number is Not Acceptab'e)
101 EAST KENNEDY BLVD., SUITE 4100
TAMPA FL 33602 |
City : FL Zip Code

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

SIGNATURE )
Pl Signature, typad or priniad nama of registerad agent and title i applicable, (NOTE: Registered Agent signature raguired when reinstating) I DATE
9. Capital Contributions . 10. Amount of Capital Cantributions ol 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
88 Shown on record. $840,000.00 in FLORIDA to date. 7.500.2 SEE REVERSE SIDE FOR FEE INFORMATION
' A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS DFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY

DOCUMERTY  FO6000006116 STREET ADDRESS '

e DEVISERS, INC. V.0.Bex I§355

STREET ADDRESS (5000 W. NASSUA ST. "

. CITY-ST-2IP

GTS-7¢_ [TAMPA FL 33607 AMPAR, FL 33630

DOCUIMENT # ‘
STREET ADDRESS |

NAME :

STREET ADDRESS -T2 ]

CITY-ST-ZPP o |

DOCUMENT ¢ ' o  STREFT ADORESS |

NAME

STREET ADDRESS -

CITY-ST-2IP S

DOCUMENT # . N 0000433 7vas=2——=
5 DRESS

NAME TREET 4D —DE."U I ."’Dl '""Dl I:H:M—_ 1 '5

STREET ADDRESS WFEIAT.CS #ReRl4T]. 25

CITY-57-2IP o-$1-2f

DOCUMENT # STREET ADORESS

NAME

STREET ADDRESS o

CITY-ST-2P unY-$t-2

DOCUMENT ¢ . STREET ADDRESS

NAME = -

STAEET ADDRESS P ——

CITY-5T-2Ip e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and acqurate and that my signature shall have the same lagal effect as if made under oath; that ! am a General Partner of the limited partnership or
the receiver or trustee empowered to dkecute this report as required by Chapter 620, Florida Statfes

SIGNATURE: A@éﬁf CL(B@MQG%%Z@’ ot 01/27 2a0/ .@’ 3)‘?7 9 -2 32k
GNATERE ARD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER |

Dale

/

Cayfine Phene #

EY)

|



