STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A99000001203 " FILED
1. Entity Name
37TH STREET NORTH LIMITED PARTNERSHIP, L.L.P. -
08FEB-8 PM 3:23
Principal Place of Busingss Mailing Address TASLELCEEI T\%ré‘gé:) y ; ];\TE
1001 37TH STREET NORTH 1001 37TH STREET NORTH : - FLORIDA
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
e RO T
Suite, Apt. #. alc. Suite, Apt. #, etc. 01222008 Chg-LP CR2E003 (12/06)
Cily & State City & State 4, FE| Number Applied For
£9-3588262 Nol Applicabte
Zp Country Zip Country 5, Carlificate of Stalus Desired 0O Ei'giﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASSMAN, ALAN S
1245 COURT STREET, SUITE 102 Street Address (P.O. Box Number is Not Acceptahle)
CLEARWATER, FL 33756
City FL { Zip Code

8. The abeve named entity submits this statement for the purpose of changing ils registerad office or registered agent, or hoth, in the State of Florida. | am familiar with. and accept
the cbligations of ragisiered agent.

SIGNATURE
Bigrature, typed or punied name of regrstared agent and ulle * apokcabie DATE -
FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. g —y PDORESS SHANGES ONLYG, o —y
¥ L [PeCh Ry s BN N
DOCUENT ¢ : 0214 /08--01045--019 #4500,
N TOLLI THOMAS M.D. STREET ADDRESS L2, 1:{‘. j-I:I ljll 345--0173 S0 00
SIREETADDRESS [ 1001 37TH STREET NORTH S
City-sT-2IP ST. PETERSBURG, FL 33713
DOCUMENT # i
STREET ADDRESS .
NAME MIXA, THOMAS M M.D. 54850 CM'\TG] Ave Suf'}e JOf
STREETADDRESS | 1001 37THSTREETNORTH  ~~ = —— - o -
CITY-5T- 2P — ey — N ——
erv-s1-2¢ | ST. PETERSBURG, FL 33713 St. Perersburg  ¥L 33710
~GOCUNMENT ¢ [ , -
STREET ADDRESS
HAME -
STREET ADDRESS et
CINY-5T- 2P Girr-S1-ap
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITy-51-2P orr-st-ap
DOCUMENT 2
STREFT ADDRESS
HAVE
STREET ADDRESS )
ATY-ST. 27 CITY-ST-2P
DOCAMEN: STREET ADDRESS
NAME
STREET ADURESS
CITy-sT-2IP CITY-Si-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurale and that my signature shall have ihe same iegﬁal effect as if mads under oath; that | am a General Pariner of the limited parinership
of the receiver or trustee empowarad o execute this repor as required by Chaptéer 620, Florida Statutes

SIGNATURE:

|

I SIGNATURE AND TYPED OR'PRINTED-HAMETF SIGNING GENERAL PARTNER Date Daytime Phor #




