STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) L
'DUE BY MAY 1,2004 FILED * ..

DOCUMENT # A98000002914 Feb 13, 2004 08:00 AM
1. Entiy Nare Secretary of State
SCHECTER GATEWAY LTD. ‘
Principal Place of Business T — Mailing Address
19333 W. COUNTRY CLUB DRIVE, #322 158333 W. COUNTRY CLUB DRIVE, #822
AVENTURA FL 33180 AVENTURA FL 33180
s s IR R AT EL
Buite, Apt, #, slc. Suite, Apt #, elc MOORE CR2E003 (11/03)
City & State ‘ City & State 4. FEI Number Aophed For
65-98_814_?38 - Not Applicable
Zip Caunlry dp Country 5, Cerificate of Status Desired [ ffe'ggqﬁféumt
§. Name and Address of Current Registered Agent ] B 7. Name and Agdrﬂeﬁs-s of New Registered Ag-inlt -
Name
8%%;&&5‘1%?0(\[ P.A Streat Address (P.O. Box Number-is N-ét_.:\ccep:abie)
2021 TYLER STREET ' —
HOLLYWOOQD FL 33022 ) _ o .
City FL Zip Code

8. The ahove named ently submits trus statement for the purpese of changing its registerad office or registered agent, or bath, in the Staze of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE — : e e
Signature. lyped or printed name of reg sterad agent and tit'e f apphicable. . . e L DATE
9. Capital Contributions $1,000,000.00 10, Amount of Capital Contributions 1. MAKE CHECK PAYABLE YO FL. DEPT. OF STRTE
as Shown onrecord. PR in FLORIDA to date. - SEE REVERSE SIDE FOR FEE II_JF!!Q&Q!!OQ

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 generaf pariner.

Ty GENERAL PARTNER INFORMATION | KRR _ADDAESS CHANGES ONLY . -
DOCUMENT #

STREET ADDRESS
NAME SCHECTER, AARCN _
STREET ADORESS | 19333 W. COUNTRY CLUB DRIVE, #8922 .
crv-siz | AVENTURA FL 33180 B B AR RS0 P

O T -1 7 o

DOCUMENT # SFREET ADDRESS Cor e
NAME
STREEY ADDAESS CITY-ST-ZP
CITY-5T-2P .
DOCUMENT # STREET ABDRESS
NAME -
STRECY ADORESS CITY-ST-2IP
CITy-5T-219 =
DIOCUMENT ¢ STREET ADORESS
NAVE - E—
STREET ADDRESS CiTY-ST-ZiP
CirY-ST-2P _ _ L
GQOGUMENT ¥ STREES ADDRESS
NAME _
STREET ADDRESS CiTy-SI-2P
CITY-5T-21 -
DOCUMENT # STAEET ADDRESS
HAME ]
STREET ADDRESS

CiTy -31-2iP
CITy-51- 2P o .

14. | hereby certiy that the infarmation supplied with this filing does not quality for the exermpticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
inGicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited pannership ar
the receiver or trustes empowered ko execute this report as required by Chapter 620, Florida Stalules

SIGNATURE: @WW . . -2,/9{/9 & 205" 9_5'3-6?16.

SIGNATURE AND TYPED OR PAYRTED NAME OF SIGNING GENERAL PARTNER Cale . Daylrmie Phohic: #

Y




