o)

T 20_@1_7 LIMITED PARTNERSHIP ANNUAL, REPORT
) Due By May 1, 2007

DOCUMENT #A06D00000088

1. Entity Name

SCHECHTER CAPITAL, LLLP

SECRETARY gt 7o
IIVISION OF CoRpgRt G e

07Ul 18 PHip: 1,y

Principal Place of Business

12765 W. FOREST HILL BLVD., SUITE 1307
WELLINGTON, FL 33414

Mailing Address

12765 W. FOREST HILL BLVD., SUITE 1307

WELLINGTON, FL 33414

LTI R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, atc. Suile, Apt. #, etc.

F uile, ApL &, e 04302007  Chg-LP CR2E003 (12/06)
City & State City & State 4, FEl Number, Applied For
aO “‘-//.3&5&/ Not Applicable
Zi nt Zi . i
" Country " Gountry 5. Ceniticate of Status Desired d $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JEFFREY A. DEUTCH, P.A.
7777 GLADES ROAD, SUITE 300
BOCA RATON, FL 33434

Street Address (P.O Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Fiorida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, lyped or pnsted name of registered agent ang 11la it appiicat. DATE

FILE NOW!! FEE IS $500.00
After 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 NOT be changed on the form; an amendment must be flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT ¢ P!
04000069005 STREET ADDRESS
HAME SCHECHTER CAPITAL, INC.
STREET ADDRESS | 12765 W. FOREST HILL BLVD., SUITE 1307 CITY-ST. 27 i T IS T AT
5. Eomch 03 O 00 L sve- TS S M.+
CITY-ST- 2P WELLINGTON, FL 33414 M2 /24 N2 MDA 11 wewt N2 7o
DOCUMENT # ’
STHEET ADDRESS
HAME
STREET ADDRESS
CIFY-S1-ZiP &
CITY-ST-7IP Q’})
DOCUMENT ¢ )
STREET ADDRESS
NAME
STREET ADDRESS CiIy-ST-2iP
cInY-8i-2IP =
DOCUMENT
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
GITY-ST-2IP -
DOGUMENT ¢ STREET ADDRESS
NAME =
STREET ADDAESS
CTY-ST-ZiP
CITY-ST-2P
DOCUMENT
0CUl STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-S1-2IP

14. | hereby cerlify that the informaticn s

indicated on this report is true and agcuggtg and
or the receiver or trustee empowered ig/eyecute
/

SIGNATURE: /

ied with this filing d

A

ngt gualify for th

S & BAEMpD
that my signafureshall have the safie legal effect a
thig report asfreqpired by Ch LB
7
. - s

tef 520

=

tions contained in Chapter 119, Florida Statutes. | further certify that the information
d-mmrtE under oath; that | am a General Partner of the limitea partnership

ECH 7EC L’,//@/W Zr/ 333 547

¥
et BT AR E AN TYOEM R BEINTEN kA E S NS GENED Al DARTRED

Matn

MAavtima PRars |



