STAPLE CHECK HERE

200§ LIMITED PARTNERSHIP ANNUAL REPORT
i Due By May 1, 2008

DOCUMENT # A97000001603

1. Entity Name

FLORIDA/BEARSS ASSOCIATES LIMITED PARTNERSHIP

Principal Place of Businass

27001 U.S. HIGHWAY 19 NORTH SUITE 2095
CLEARWATER, FL 33761

Mailing Address

270071 LS. HIGHWAY 19 NORTH SUITE 2095
CLEARWATER, FL. 33761
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DO NOT WRITE IN THIS SPACE

02272008 No Chg-LP CR2E003 (12/06)
4. FEI Number Applied For
59-3459503 Not Applicable
$8.75 aaditional

5. Cerificate of Statug Desired

Fesa Required

6. Name and Address of Current Registerad Agent
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8. The above named entily submits this statement for the purpose of changing its registered coffice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Signature, typed or primed name of registared agent and Lile if apphcable

DATE

FILE NOWIIl FEE IS $500.00
After May 1, 2008, Fee will be $900.00

HOoDO0a0T 35
04/23/02~B0033-003 508. 75

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

12,

NOTE: General Partners MAY NOT be changed on the form, an amendment must be ﬂled to change a generaf partnar

GENERAL PARTNER INFCRMATION

DOCUMENT 4

PS7000063610

NAME
STREET ADDRESS
CITy-St-2IP

FLORIDA/BEARSS, INC. ot
27001 U.S, HIGHWAY 19 NORTH SUITE 2095 .
CLEARWATER, FL 33761
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STREET ADDRESS
Ciry-Sr-2IP
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NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

SIREET ADDRESS
CITY-ST-2IP
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CIty-ST-21P
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NAME
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GITY-ST-2iIP
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14. | hereby certify that tha information supplled with this filing does not qualify for the exemplions contained in Chapler 119, Florlda Statutes. | further ceriify that the |nf0rmal|on

signature shall have the samae le

incticated on this report is true and accyrate and that
ort as rgquired by Chapter 620,

or the receiver or trustee empowered 1 axecule this r

orida Statutes

al effect as if made under oath; thal | am a General Partner of tha imited parinership
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SIGNATURE:

NG GENERAL PARTNER

Daytine Phone ¥
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