STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED

DOCUMENT # A97000001603

1. Entity Nama
FLORIDA/BEARSS ASSOCIATES LIMITED PARTNERSHIP

Apr 13,2007 08:00 A
Secretary of State

Principal Place of Businass

27001 U3, HIGHWAY 19 NORTH SUITE 2095
CLEARWATER, FL 33761

Mailing Address

CLEARWATER, FL 33761

27001 U.S. HIGHWAY 19 NORTH SUITE 2095

. ;
W

DO NOT WRITE IN THIS $PACE "

NIRRT A b

02192007 No Chg-LP CR2E003 (12/086)
4, FEi Number Applied For
I 59-3459503 Not Applicabie

$8.75 aduitional
Fee Required

6. Name and Address of Current Registered Agent

SCHER,H S
503 ERIE AVE.
TAMPA, FL 33606

" .“ TR
I |
R \] 'lw!!‘h: i

| 5. Certificate of Status Desired M

DO NOT WRITE = "
~IN THIS SPACE

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

tha obligations of registered agent.

SIGNATURE

Signature, typad of prnled name ol regisiared agent and Lile if appicabla

DATE

FILE NOWI!! FEE 18 $500.00
After May 1, 2007, Fee will be $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 tha form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION S

P97000063610

FLORIDA/BEARSS, INC.

27001 U.S. HIGHWAY 19 NORTH SUITE 2085
CLEARWATER, FL 33761

OOCUMENT ¢
NAME

STREET ADDRESS
CIry-sr-2p

DOCUMENT ¢
HAME

STREET ADDRESS
ciry-st-zip

DOCUMENT #
NAME
STREET ADDRESS

CITY-81-2P SR

DOCUMENT ¢
NAME
STREET ADDRESS

CITY-ST-2IP ;

DOCUMENT #
NAME W,
STREET ADDRESS
CITY-ST-ZIP

DOCUMENT # ..

NAME
STREET ADDRESS
CiTy-ST-2I

“TTUINTHIS SPACE. T

... DONOTWRITE - . :

S :f”;f.|j|jl;“;,|‘|’_}|':|f3;?|:u§;'f}f1’?‘"‘f' LA
N I Ys U?“‘SUDBE’_—DID'EIZIB. I

o

.
R DN 1 . ! ,
] ' . - '

14. | hereby certily that the information supplied with this filing does not quanfy for the exemptions contaed in Chapter 118, Florida Statutes. | further certity that the infarmation
indicated on 1his report is true ana accurate and that my signature shall have the same lagal effect as if made unaer cath; that | am a General Partner of the limiled partnership

his reperl as required by Chapter 620,

or the raceiver of Trustes empowerad 1o axq
O—Q,Q,L'w

O
SIGNATURE: gﬁﬂ«\ﬂ\‘

oren M. _Pollack

orida Statutes

3/17/07 727 796-1077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Dayume Phona #




