2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 298000002035

1. Entity Name

AARQI\{;,SCHECTER AND MARTHA S. SCHECTER FAMILY L

LY

TD.

FILED

Principal Place of Business

Mailing Adaress

2500 Hollywood Blvd., Room 205

Hollywood, Florida

33020

01 HAR28 Mt T- b

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Adoress

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi{ Number Applied For
65-0866794 Not Applicable
Zi Countr Zip Countr it
P y Ly 5. Certificate of Status Desired O $8.75 Add'"o"a]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“““ - T - ) ""Name j

Gene K. Glasser, Esqg.

c/o Abrams Anton P.A,
2021 Tyler Street
Hollywood, Florida 33022

Street Agaress (PO. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this staiement for the purpose of changing its regisiered office or registered agent, or bein, in the State of Florida.

SIGNATURE

SIgﬂalulE, typeg or prnteg name of regusiened agenl and blie ¥ appucapi

INOTE: Regrstered Agenl signature required when reinstalng) DATE

9. Capital Contributions
as Shown on record.

$50,000.00

10. Amaunt of Capital Contributions,
in FLORIDA 1o gate.

11. MAKE CHECK PAYABLE TO DEPT.OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNERTHAT IS 4 BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on-the torm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
r
DOCUMENT# | STREET ADORESS
NAME [Schecter, Aaron
TR Al ‘
STEFIARSS 1060 N. Northlake Dr. Ciry-S1-2
CITY-ST-2IP Hollywood, FI, 313019
DOCUMENT # : - oTE T —
STREET ADDRESS = T b i =l aaand B
NAME Schecter, Martha S. I ¥ DDLB%."’}.E.IJB}- 918234_”’13
STREET AODRESS e
STee 108 1060 N. Northlake Dr. CITY-ST-2F wakad 20, TS eEsdg 75
o Hollywood, FI. 33019 :
_DocuMewTs — e~ . s wm e[} -STREET ADORESS. T T e e e
NAME
STREET AODAESS CITY-S1- 2
CTY-S1-2IF -
DOCUMENT ¢
STREET ADORESS
NAME
STREET ADDRESS CITY-ST- 2
oY §T-2P h
DOCUMENT # DR
STREET ADORESS
NAME
STREET ADDRESS .
Ty ST 2 CITY-ST-2IP
[]
DOCLAMENT #
v STREET ADDRESS '
NAME .,
STRAEETADDRESS
CITY-ST-2F G- St- 2

14, | hereby cerlity that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information

mdicated on this report is true and accurate and that my signaiure shall have the same legal eftect
the receiver or ltustee empowered 10 execute this reporl as required by Chapter 620, Florida Statut

SIGNATURE: ﬁﬁ‘w/a&aﬁ_ - AaRe U SeecTER

as it made unger oath; that | sm a General Pariner of the limited partnershigc or

FC-g2)-6/l]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

3/:4 «n/‘“’

Qayirne Phone 4

F iy AP




