STAPLE CHECK HERE

i_}E‘olGNl‘\TURE: By:

2007 LIMITED PARTNERSHIP ANNUAL REPORT SECh- FHEG

ECRITARY A o
Due By May 1, 2007 mwsmff.g" T"r',‘.’,\'l_ QQOS [ATE
d e, j‘« r RAT
DOCUMENT # A06000001409 0 1ONS
1. Entity Name 7 FEB ’h AH 9.
FMS REALTY HOLDINGS, L.LLP. *93
Principal Ptace of Business Mailing Address
704 WEST BAY STREET 704 WEST BAY STREET
TAMPA, FL 33606-2706 TAMPA, FL 33606-2706
F S eSS W T R
Suite, Apt, #, etc. Suite, Apt, ¥, etc. 02062007 Chg-LP CR2E003 (12/06)
City & State Cily & State 4, FEI Number Applied For
20-8374507 Not Applicable |
Zip Counlry Zip Country 5. Cenificate of Status Desired 0 Ei;g L.';g;:!;tional
6. Name and Address of Current Reglstered Agent 7. Name ana Adaress of New Regisiered Agent

Name

GOLD, AARON J ESQ.

704 WEST BAY STREET Streat Address (P.O. Box Number is Not Accepiabte)

TAMPA, FL 33606-2706

City FL | Zip Code

8. The above named enltity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, typed o printed natre ol tegisted vl agent andg Itle Il anpplicabla, DATE
FILE NOWI!I FEE IS $500.00
After May 1, 2007, Fee will be $800.00
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 fited to change a general partner. /ﬂ /
12. GENERAL FARTNER INFORMATIGON 13 ADDRESS CHANGES ONLY 1804
~)
DOCUMENT # LO6000115369
REET ADDR
NAME FMS GP, L.L.C. o PRESS
STREET ADDRESS § 704 WEST BAY STREET CITY-5T-2IP
Ciry-s1-2ap TAMPA, FL 336062706
DOCUMENT # ]
. L]

b STREET ADDRESS it LR
STREET ADDRESS ClTY-5T-27
Ciy-st-2e o
DOGUMENT ¢ STRFFT ADNRESS
NAME
STREET ADDAESS P
o120 CITY-ST-
DOCUMENT #

STREET ADDRESS
HAME
STREET ADDRESS

CITY-ST-2IP
CITY-§1-2P
DOCUMENT # STREET ADORESS
NAME
STREET ADORESS GiTY-5T- 20
CITY-ST-2P )
DOCUMENT # STREET ADORESS
REME
STREET ADDRESS

Cry-5T-21P
CITY-SI-P

14. | hereby centify that the information supplied with this filing does not quality ior the exemptions contained in Chapter 119, Fiorida Stalules. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same Ingar effect as it made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered 1o execute this report as required by Chapler 620, Florida Statutes (3 Q’-). 33‘r 3_}35

FMS GB,~L«L,)C
. Managing Member 02/08/07  OWSE\CY

SIGNATURE AND TFPER OR PRITED NAME off SIGNING GENERAL PARTHER Date Daytmu Frdbe v
A T

Zucel Solc, M.D.




