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2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A02474

1. Entity Name
3635 ASSOCIATES, LTD.

Principal Place of Business Mailing Address

TRANSATLANTIC BANK SUITE 206 TRANSATLANTIC BANK SUITE 206
12700 BISCAYNE BLVD. 12700 BiSCAYNE BLVD.

NORTH MIAMI, FL 33181

NORTH MIAMI, FL 33181
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6. Namo and Address of Current Registered Agant

GROSSMAN, ROBERT D
1000 QUAYSIDE TERRACE #1705
MIAMI, FL 33138
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the chiigations of registered agent.
i

d agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE -

Sigrature, typea of ixintad name of ragistarea agant ana tirle if applicatls.

CATE

FILE NOW!l! FEE IS $500.00
! After May 1, 2008, Fee will be $900.00

E Ll[;_f]J!_l!JlJfﬁL!i:_ﬁU}:’l
p5/D5/05-3001-018 500, 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 amendmant must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT #
NAME GROSSMAN, ROBERT D SR.
STREET ADORESS [ 1000 QUAYSIDE, UNIT 1705
GiTY-ST-ZiP MIAMI, FL 33138

DOCUMENT ¢
NAME

STAEET ADDRESS
CiTY-ST-ZIP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-ZIP

DOCUMENT ¢
NAME

STREET ADDRESS
CiTy-S1-2P

DOCUMENT #
NAME

STREET ADDRESS
Cv-S81-7P

DOGUMENT #
NAME

STREET ADDRESS
CITY-§T-2P
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14. | hereby certify that tha injorfnalion supplied with this filing dgés not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this reportistrue and accurate and that my signre shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

or the receiver or !rﬁ: empowered 10 execute ths report Jis required by Chapter 620,

Kooenst

orida Statutes

SIGNATU RE} SIGNATURE AND TYPED OR PRINTED RWME OF S1GNING GENERAL PARTNER

Date Daylime Phone ¥




