2008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2

DOCUMENT # M06000000474

1. Ersity Name

PARTNERS CAPITAL MANAGEMENT, LLC

Secretary of State

Principa: Piace of Business

655 VILLAGE ROAD 655 VILLAGE ROAD
NSPALM BEACH FL 33408 N.SPALM BEACH FL 33408
U us -

Mailing Address

A G

2. Puncipal Place of Business - No PO, Box # 3. Malirg Address

Suite, Api. #. ete. Suite, Apl #, &lc

1st MOORE CR2EQ83 (10/07)
City & Slate City & State 4. FEI Numper Applied For
AP-PLIED FOR Not Applicacia
s Couritry Zip Country R - $5.00 Adgitional
5. Cernihcate of Siatus Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Namae and Addreas of New Registered Agent
Name

1200 SOUTH PINE ISLAND ROAD

Street Address (P.0O. Box Number is Not Accepiable}

PLANTATION FL 33324

Ciy Zip Code

FL

8. The abave named entity submits this staternent for the purpose of changing its regisiered office or registered agent or ooth, in the State of Flenda. | am familiar with, and accent

lhe obligations ol registered agent,

SIGMATLURE

Sogg walundr, vpet! 01 ornied name of 1y erei! agon 9ac it § LATE

:Make Check Payable to Florida Department of State;
B A I A T TR LI A

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /! CHANGLS
TIF MGR 3 paizte T O cChange [ Adduian
HAME ROTCHFORD, GILBERT L NAE | e A
. A UoOEnoe42ana
STREET ADDRESS | 665 VILLAGE ROAD STREET ABDRESS D, A 1 i r"l:l'"'~'-_'§:]l:l 4’:—-I_ll:IF' 1,:,0 s
oTv-St-2P N, PALM BEACH FL 33408 52 3 1L R
HIN3 O Dzt T [JChangs  [] Admtion
HAME NAME
STREET ADDRFSS STREET ABURESS
CITY-ST-2P CITY-£7-2
niLk [ palete Tk [C1Change ] Additien
HANE HAME
STHEL | ADUHESS N STRELCT ADDRESS
CITY-51-21P CITY- §3-2P
TiLE [ felete TITLE [J change [ Addition
HAMI, HAME
SIBELET ADDRLSS SIKELT ZDDRESS
CIrY-51-21p CITY-57-7P
™ 3 petete TITLE [ Change [T Addition
HAME NAME
STRLET ADDALSS STREET ACDRELSS
CITY-SI-2p CiTY- 57-2IP
me O Detete” TILE [CIChange  [C] Addition
HAME KAME
STREET ADDAESS STREET ADDRESS
CITy-7-2p CAY-5T-4P

1. | hereny certily thal the formation supptied with this fiing does not quatity for the sxemptions cortanied in Secnon 119, Florida Stanes. | furthsr certily that the infermation
indizated on this repori is lrue ana accurae and that my signature shall have the sams legal eflect as if mads under oatr: that | am a managing member
Iimitad liability company or the receiver or trustas empowered to execule this report as required by Chapter 808, Florida Slalutes.

SIGNATURE,

ar manager of he
‘/Jfg‘f/ —

T
Dyt iray Piwaae §

Feb 28, 2008 08:00 AM




