STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 JPILED
7oy SECRETARY OF STAIE
DOCUMENT # A89000001203 DIYISION OF CORPORATIONS
1. Entity Name
37TH STREET NORTH LIMITED PARTNERSHIP, L.L.P. 07 JAN | 2 AM 9: 18
Principal Place of Business Mailing Address
1001 37TH STREET NORTH 1001 37TH STREET NORTH
ST. PETERSBURG, FL 33713 ST, PETERSBURG, FL 33713
Ty o T IR TR
Suite. Aol #, etc. Suite. Apl. #, ete. 01052007  Chg-LP CR2E003 {12/06)
City & State City & Siate 4. FEI Number Applied For
59-3588262 Net Appticable
Zip Gouniry e Country 5. Certificate of Status Desired O Ei.;itﬁf:;ﬁonal
6. Name and Address of Current Registered Agent - 7. Na.me and Address of New Reglstered Agent
Name
GASSMAN, ALAN S
1245 COURT STREET, SUITE 102 Street Adaress (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL l 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 Flarida. | arn familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed o printad naine ol tegislared agant and titla il appiicadia. DATE
FILE NOWI!! FEE IS $500.00
Aftor 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 NQOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES DNLY
DOCUMENT # ;
e At ] |
A EATON, KOCO MD. o T Y &
STREET ADDRESS | 1001 37TH STREET NORTH / ¢ canﬁp d U
ciry-31-a@ ST. PETERSBURG, FL 33713 ]
DOCUMENT #
STREET ADDRESS
NAME TOLLI, THOMAS M.D.
STRLEF ADDRESS | 1601 37TH STREET NORTH R
CITY-ST-2P ST. PETERSBURG, FL 33713
OOCUMENT ¢ STREET ADDRESS
NAME MIXA, THOMAS M M.D.
STAEET ADDRESS | 1001 37TH STREET NORTH CITY-ST- 2P
CIvY-57-Zp ST. PETERSBURG, FLL 33713
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2P
CITY-ST-2ip
DOCUMENT ¢ STREET ADDRESS
HAME
STREEF ADDRESS Ty si-2P
CIIY-Si-2P ’
DOCUMENT 4 STREET ADDRESS
NAME
STHREET ADDRESS CITY-51-70
CIFY-5T-2p ire-sl-

14. | hereby certify that the information supplied with this liling does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am a General Partner of the limiled partnership
_. br the receiver or truslee empowgred to execute this report as required by Chapter 620, Florida Statules

SIGNATURE:

ERAL PARTNER Dets Dayume Prone ®




