STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPONT ' FILED

Due By May 1, 2007 Apr 11, 2007 08:00 A

DOCUMENT #A96000002375 Secretary of State
1. Entity Name
MARVIN AND LYNN HECHT FAMILY LIMITED
PARTNERSHIP
Principal Place of Business Mailing Address
4876 PINEVIEW CIRCLE 4876 PINEVIEW CIRCLE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL. 33445
03122007 No Chg-LP CRZEQ03 (12/06)
DO NOT WRITE I N THIS SPAC E 4. FEI Number Applied For
65-0731462 Not Applicable
" ] 8.75 Additi
5. Certificate of Status Desired 0 ?ee Req L‘:dr:d'“""al

8. Name and Address of Current Registersd Agent

EEE%HPTINEQITE\IH CIRCLE : DO NOT WRITE
DELRAY BEACH, FL 33445 IN THIS SPACE

B. The above named entity submite this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or prirted name of registarad agent and itk f apphcable DATE
WODoDOTL078
Atter May 1, 2007, Feo il be $300.00 04/20707-00041-016 500,00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genoral Partners MAY NOT be changed on the form; an amendmant must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT #
NAME HECHT, MARVIN

STREET ADDRESS | 4876 PINEVIEW CIRLCE
CITY-§T-2P DELRAY BEACH, FL 33445

DOCUMENT 4
NAME HECHT, LYNN

STREET ADDRESS | 4876 PINEVIEW CIRLCE
Cmy-§1-7P DELRAY BEACH, FL 33445

DOCUMENT #
NAME

STGE Ao DO NOT WRITE

CIy-87-2IP

DOCUMENT # lN THIS SPACE

NAME
STREET ADDRESS
CIY-5T-2p

DOCLMENT #
NAME

STREET ADDRESS.
CyY-81-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

14, | herehy certify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicaled on this report is true and accurate and that my gignature shall have the same legal effect as if made under cath; that | am a General Pariner gf the iimited partnarship

or the receiver or trustes e rad to exacute this t as required by Chapter 620, Florida Statutes
.Uty 4 '7/9 /
SIGNATURE: __{
$IGNATURE AND TYPED OR FRINTED NAME OF $IGNING GENERAL FARTNER, Date T Dayume Phone ¥

M AR Heh &




