STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2007 Apr 23,2007 08:00 A
DOCUMENT #A02474 £ Secretary of State

1. Enfity Name

3835 ASSOCIATES, LTD.

Principal Place of Businass Malling Address
TRANSATLANTIC BANK SUITE 206 TRANSATLANTIC BANK SUITE 206
12700 BISCAYNE BLVD. 12700 BISCAYNE BLVD. ‘
e e IDEMERBAE RN
B e i e ¢ TR BN @7 2 02272007 No Chg-LP CR2E003 (12/06)
Do NOT WR'TE IN THIS SPACE | 4. FEINumbar Apptied For
o . : ’ 59-1497981 Not Applicable
;" i’“"* " 5“3” R L & " 8. Certiiicate of Status Desiad (] Ei'gfqﬁf:;“"“a'

6 Name and Addross of Current Ragistarad Agent A . ¥ .:g .

M A.,;

et o B, . :
GROSSMAN, ROBERT D < '\
1000 QUAYSIDE TERRACE #1705 DO N OT WRlTE

MIAMI, FL 33138 T

8. The above named entity submits this statement for the purpose of changing its reglstered O”ICB or reglszered agent or both in lhe Sta:e of Flonda | am familiar with, and accept
. the obhganons of registered agent. .

1] G NATURE —
* + . Signanwe, ypad or pintad name of registersd sgent anc tie It applicable. Tt - . ;- ‘ DATE

FILE NOWIl! FEE IS $500.00
After May 1, 2007, Fee will bo $900.00

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 changa a general partner
12 GENERAL PARTNER INFORMATION < » !

DOCUMENT #
NAME GROSSMAN, ROBERT D SR,
STREET ADDRESS | 1000 QUAYSIDE, UNIT 1705
Cmy-S-2P | MIAMI, FL 33138

DOCUMENT #
NAME

STREET ADDRESS
Cmy-s1-2P

DOCUMENT #
NAME

STREET ADDRESS o ‘% DO NGT;HWRIT,E “

Crry-ST1-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITy-§1-7IP

DOCUMENT #
NAME

STREET ADDRESS
CiTY-S1-2P

DOCUMENT #
NAME

STREET ADDRESS ’

CITY-ST- 2P /Z

14. | hereby certify that the in!rovma n supplied with this filing do
e

indicated on this report i apd accurate and thatpny sign
or the racaiver or lruz emppdargd to execute this{yeport

not qualify for the exemptlons contained in Chapter 119, Florrda Statutes. | further certify that tha mformallon
re shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
required by Chapler 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phore &




