2002 UNIFORM BUSINESS REPORT (UBR) APERLY :
DOCUMENT # A99000001203 % FILED e
1. Entity Name 3" 0 2

s CEFRZS PMIZ: 40 =
37TH STREET NORTH LIMITED PARTNERSHIP, L.L.P. "
SECRETARY OF STATE
Principal Place of Business Mailing Address 'A L LA H S SEt F Lﬂm nA

1001 37TH STREET NORTH 1001 37TH STREET NORTH
§T. PETERSBURG FL 33713 $T. PETERSBURG FL 33713
X
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

e gL ete wre. AR 8 DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Appiied For

59‘3588252 . Not Applicable
Zlp Country Zip Coundry o - $8.75 Aaditional
B I S ) 8. Certificate of Status Desired m/ Fao Raquired
6. Name and Address of Current Reglstered Agent T 7."Name and Address of New Registerad‘Agent =5 S wa=: == | ===
Pty e — - . —— = == Name ST e = T ———— — .
[~ GASSMAN-ALAN-S— - - Sireet Address (P.O. Box Number Is Not Acceptable) T
1245 COURT STREET, SUITE 102
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, typed or printed name of registerad agent and title if applicabla, DATE
9. Capital Contributions $1m 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE YO DEPT. OF STATE
as Shown on record. - in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
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 filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 )
STREET ADDRESS =
NAME EATON, KOCO M.D. IS o2 0——s %
STREET ADDRESS ] e e
1001 37TH STREET NOHTH CITY-ST-ZIP "{JS,I"IL‘?I.('L‘:::""LI]. 10&__ 15 §
crv-si-2¢ | ST. PETERSBURG FL 33713 o Ladlle ol e R i
DOCUMENT # STREET ADDRESS ©
NAME TOLLI, THOMAS M.D.
stecT400Ress | 4001 37TH STREET NORTH S
ciy-st-2p ST. PETERSBURG FL 33713
.D.OCUMEN” =T T ) L T T ;é;REEfKDbﬁEss'- P e T~ . E- Y - - - =
NAME MIXA, THOMAS M M.D.
STREETAODRESS | 1001 37TH STREETNORTH o Romste | N e e
[zeimv-51-20==|- ST ~PETERSBURG FL 33713 = = -
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-3T-2tP
DOCUM.EN” STREET ADDRESS
NAME:® P
STREET ADDRESS -
CITY-5T-2IP GITY-ST-
DOCLUMENT #
STREET ADDAESS
NAME
STREET ADDRESS
C|w.§]:_sz CITY-ST-7IP
14, L;hereby certify that the information supplied wilpfiifiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratp-#d thaffmy signature shall have the same legat effect as if made under oath: that | am a Ggneral Bartner of the limited partnership or

the receiver or trustee empowerga4d pxatnlo this rgbort as required by Chapter 620, Florica Statutes /

: .- Ty A I TR T (/Q ~
SIGNATURE: D LT RSO S 5:'—(:'];2?— 32/:7(14(]
TURE AND TYPED ¢ PRINTED NAME OF SIGNING GENERAL PARTNER ThaeF 1 Davtime Phona # 1




