STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 12, 2008

DOCUNENT #A01000001225 .

1. Entity Name
FINLAY INTERESTS 37, LTD.

-

FILED

08AUG 11 PH L 12

Principal Place of Business '

4300 MARSH LANDING BLVD., SUITE 101
JACKSONVILLE BEACH, FL 32250

Mailing Address

4300 MARSH LANDING BOULEVARD
10
JACKSONVILLE BEACH, FL 32250

RETART 47 STATE
TKEEE\HA\S“EE FLORIDA

AAVRRAR ARG

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc, Sulte, Apt. #, etc.
uie. Ap P 07302008  Chg-LP CR2E003 (12/06)
City & State City & Slate 4, FEI Number Applied For
51-0441427 Not Applicable
Zi Count i Caount iti
P ountry an ouniry 5. Cerlificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FINCAY-HOLDINGS, INC. - i -
4300 MARSH LANDING BLVD.
JACKSONVILLE BEACH, FL 32250

Street Address (P.0. Box Number is Not Acceptabla)

City

FL | Zip Coda

8. The above named entity submits this statemant for the purpoese of changing its registered office or registered agent, or both, in the State of Flotida. | am lamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed or orinted name of registered agent and ttla if epplicaola.

DATE

FILE NOWIIl FEE IS $500.00
Due by September 12, 2008

n agcordance with s, 607,193(2)(b), F.S.,
the limited partnership did not receive the
prior notice.

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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ LO1000015506 .
STREET ADDRESS
NAME FINLAY INTERESTS GP 37, LLC e el I I B B e -n g
STREET ADDRESS w1 L) i T X iy -\.:.
4300 MARSH LANDING BLVD., SUITE 101 o512 0837 08==nTn0s - WHEDD, 75
oiry-st-ap JACKSONVILLE BEACH, FL 32250 *
DOCUMENT #
STREET ADDRESS
NAME
STREET ACRESS
CITY-8F-ZIP
CITY -8T- ZIF
DOCUMENT #
SIREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2iP
CiTY-ST-21P
UCCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CITY-ST-&4P
DOCUMENT 4 STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P st
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
oIy §1-7p m s

14, !'hereby certify that the information supphe with thi
indicated on this report is true ang

SIGNATURE:

goes not C1U|Ify for the exemptions contained in Chapter 118, Ficrida Statutes. | further certify that the information
all fave the same legal elfect as if made under oath; that | am a General Partner of the limited partnership

by Chapter % Florida Slat(u? :‘

W 2 e

r 4

. SIGNATURE AND TYPED

RINTED NAME OF SigflinG ,ENERAL PARTNER

Oaytme Phone #

4




