2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' ‘ “EILE 0
s : v
37TH STREET NORTH LIMITED PARTNERSHIP » DIVISRETARY OF STATE
N N GF CDRPDRATEUNS
Principal Place of Business "3 " Mailing Adcress 00 JUN 26 P M |: 29
1001 37TH STREET NORTH I 1001 37TH STREET NORTH :
ST. PETERSBURG FL 337113 ST. PETERSBURG FL 337136010
2. Principal Place of Business 3. Mailing Address H"lI" ||II m"m” I'l" I|”| II”I m” ||||| "I|I llm “’" ”“ ml
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
-~ 3585 83l Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired ﬁ $8.75 Additional
- Fes Required
- — ——— & itame-and Address of Current Registered-Agent e [ Ssmaima e o TR 2 Nameand Address of New-Registered Agentes—=-—= = —>=1-
Name
T e oo - e R T e | T s S e, e el S TmmL e e
GASSMAN' ALAN S Street Address (P.O. Box Number is Not Acceplable)
1245 COURT STREET, SUITE 102 '
CLEARWATER FL 33756
City ‘ FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its reéistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and e il applicable. (NOTE: Registered Agont signatura required when reinstating) DATE
9. Capital Contributions $100 00 10. Amount of Capital Contributions 100 . 11. MAKE GHECK PAYABLE TQ DEPT. OF STATE
as Shown on record in FLORIDA to date. o0 SEE REVERSE SIDE FOR FEE INFORMATION

R e el

“A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE!
OT General Partners MAY NOT be changed on the form; an amendment must be filed o change a general partner.

(L

i

12, ) (GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLIMENT # STREET ADDRESS
NAvE EATON, KOCO M.D.
sweeTanoress | 1001 37TH STREET NORTH o512
cav-sr-z¢ | ST, PETERSBURG FL 33713
DOCUMENT # STREET
NAME TOLLI, THOMAS M.D. ' Qoo s=l1 2a00——0
o= sonvess | 1001 37TH STREET NORTH avsw | ~07/05/00—01054--011
cry-S1-2p ST. PETERSBURG FL 33713 ek 100 K3
L I - STREET ADDRESS T
NAE MIXA, THOMAS M M.D. N O S
_STREETADORESS | 1004 37TH: STREET:NORTH = === 2w = e o
omy-SF- 2 ST. PETERSBURG FL 33713
oo —
STREET ADDRESS T,
CITY-5T-7P CIFY-5T-2P
DOCUMENT? |
NAVE H STREET ADDRESS
STREET ADDRESS
COTY-5T-7P CITY-ST-2P
DOCUMENT # STREET ADDRESS
NANE
STREET ADGRESS
CITY-SF- 2P /\ " oy ST-2P
14, 10 \bm cenify that ihe intormation supglied with 1)fs filing dpg ghify J e exemplion stated in Section 118.07(3X1), Florida Statutes. | fusther certify that the information
indicated on this report is d eo/fnd {Hat my sighp b) hal falre phe same legal effect as if made under oath; that | am a General Pariner of the limited partrership or

the receiver or trustes ermp Statutes

SIGNATURE: __ SISHATURY REAOHIREY 28,0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PMRTNER Date Daytims Phona &




