STAPLE CHECK HERE

o

i\

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

DOCUMENT # A06000000088

1. Entity Name

SCHECHTER CAPITAL, LLLP

oY1 -
Due By May 1, 2008 May 01, 2008 08:00 AM
ecretary of State

Frincipal Place of Business Mailing Address
12765 W. FOREST HILL BLVD., SUITE 1307 12765 W, FOREST HILL BLVD., SUITE 1307
WELLINGTON, FL 33414 WELLINGTON, FL 33414
- - ' 04292008 No Chg-LP CR2E003 (12/06)
DO N OT WRITE IN TH lS S PACE 4. FEI Number Applied Far
: 20-4136561 Not Applicatile

5. Certificale of Staius Desired ;a/ $8.75 Adduioral

Fee Required

6. Name and Address of Current Registerad Agent '

Ty gﬂéﬁ?%&%&sﬁjﬁs 300 Dé NOT WRlTEI
BOCA RATON, FL 33434 | IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing ils registerad office or registerad agant, or botn, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure, typed of prinied nama of (agikiniéd #gent and lite d applicable Ul:ﬂ:":"‘":l.'jém}j [

o/ A =3 =TT S T
FILE NOWII FEE IS $500.00
After May 1, 2008, Foe 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 filed to change a general partner.

12, GENERAL PARTNER INFOAMATION

DOCUMENT ¢ P04000069005

NAME SCHECHTER CAPITAL. INC.

STREETADDRESS 12765 W, FOREST HILL BLVD., SUITE 1307
Chy-51-2IP WELLINGTON, FL 33414

DOCUMENT »
HANE

STAEET ADDRESS
CiTy-S1-21P

DOCUMENT #
RAMF

STREET ADDRESS . ) . ‘. DO NOT WRITE

CiTy-ST-7IP

- INTHIS SPACE

NAME
STREET ADDRESS
Clty-§I-2ip l . . .

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-21P

DOCUMENT #
MNAME R .
STRLET ADDKESS . . . "1
Ciry-51-21p

14. | hereby cerlify thal the information supplied with this filing does not qualfy for tha exemptions contained in Chapter 138, Florida Stalutes. | further certify that the information
indicated on this report is rue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a General Parner af the limited partnarship
or tha receiver or trustee ompowerad 1o execute this report as required by Chapter 620, Florida Statutes

’ Rick Giles 4/ 29/08 561-333-3669
SIGNATURE: //"'%//%/

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING GENERAL PARTNER Cata Dayima Frong




