STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 10, 2008 08:00 AT

DOCUMENT # B04000000140 Secretary of State
1. Enlity Name
SCHALLER AUTOMATICN, LP
Principal Place of Business Mailing Acdress
1230 PEACHTREE ST., #3100 NE 1230 PEACHTREE ST., #3100 NE
ATLANTA, GA 30309 ATLANTA, GA 30309
) . . 04012008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE . == I
) ' . ' . 56-2423871 Nt Applicable
: ” . $8.75 Acdtional
5. Ceriificate of Status Daesired N Pon Requlret; iona
8. Nama and Addrass of Current Raglstered Agent ETE S .. S a . L.

UEBEL, HELMUTH Do Do NOT WRITE

2701 NW 2ND AVENUE, STE 104

BOCA RATON, FL 33431 . . IN THIS:SPACE

8. The above named anlily submits this statement lor the purpose of changing its registerad office or registered agent. or both, in the Stale ol Florida. | am familiar with, and accept

the obligations of registered agent, - -
¢ g 9 L 573
SIGNATURE r,._f'll.?l_. (i) F]-"‘J""H'EE ED'} ﬂe
Signature, yped or prnted neme ol regisiered agent and titke i apphGable bATE =
FILE NOWII! FEE IS $500.00 . R o o l
After May 1, 2008, Fee will be $800.00 .~ H s . .

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATICN B w T '

M Jl P

DOCUMENTZ | FO4000001868 St
NAME SCHALLER AUTOMATION MANAGEMENT, INC. T
STREET ADDRESS 1 1230 PEACHTREE ST, #3100 NE
CIv-51-2¢ | ATLANTA, GA 30309

' s = . o A
L.
.,

DOCUMENT #
NAME

STHEET ADDRESS
Ciry-51-71P

" DO NOT WRITE

CITY-S1-2IF

DOCUMENT # '-."i'ﬂ, . IN THIS SPACE

NAME
SIREET ADDRESS .
CIry-81-2IP ,

DOCUMENT ¢
NAME P S
STAEE? ADORESS : Va3 d Cot R
oirv-sT-2F - |- - ' : DR D s LT

DOCUMENT ¢ : . ) RRTTRSC
M ’ ' oo iy
STREET ADORESS . A ) Coe . A
CITY-ST-2P - N R v ' .

[ - ! e

14. [ hereby certily that the information supplied with this filing dees not c]ualify for 1he exemplions conlained in Chsgater 119, Florida Statules. | further carlify that the information
indicaled on this report is true and accurate and that my gignature shall have the same lagal effect as if made under cath; that | am a Ganeral Partner of tha limited partnership

or the receiver or trustae ergbgwered Jo executgfthis reghrt aggaquired by Chapter 620, Florida Siatutes
SIGNATURE: /él ternurw Ueser Yy /08 L7502 16/
T 5iGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTMER . 4

Date Daylme Pnone #




