12007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
] Dué’By May 1, 2007 Mar 12, 2007 08:00 A

DOCUMENT #A33529 Secretary of State

1. Entity Namsg
SC & HC HOLDINGS, LTD.

Principal Place of Business Mailing Address
2209 N. UNIVERSITY DR. C/0 BRIAN LYNN CPA PA
PEMBROKE PINES, FL 33024 TWO S, UNWVERSITY DR., #215

PLANTATION, FL 33324
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,‘: 01092007 No Chg-LP CR2EQ03 (12/06)
| 4 FEINumber Appliad For
' 65-0361986 Not Applicable

0 $8.75 Adddional

5. Certificate of Status Desired Fes Roguired

6. Name and Address of Current Reglsterad Agent s

LYNN, BRIAN
TWQ 8. UNIVERSITY DRIVE #215
PLANTATION, FL 33324
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8. The above named enlity submits this statement for the purposa of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of ragisterad agent.

SIGNATURE —
Signeture, typed or printsd nams of reglsterad agent and fitrs if applicdtls, DATE
L0000RE44 7
FILE NOW!!! FEE IS $500.00 Y R LT R B
After May 1, 2007, Fee will be $900.00 032270730 é 012 500.40

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: General Partriers MAY NOT be changed on the form; an amendment must ba flled to chan

12, GENERAL PARTNER INFORMATION

DOCUMENT ¢
NAME COHN, HANS E.R.

STREET ADDRESS | 2209 N, UNIVERSITY DRIVE
CiIY-ST-21P PEMBROKE PINES, FL

DOCUMENT #
NAME

STREET ADDAESS
l—- CITY-ST-zie
DOCUMENT #
NAME

STREET ADDRESS
ciry-St-ap
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DOCUMENT #
NAME

STREET ADDRESS
CiTY-ST- 2P

NAME
STREET ADDRESS & : Vi
) : ]
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DOCUMENT #
CITY-ST. 2P ’

fjﬁ :

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2p R Batvuas 4

14. | neraby certify that the information supplied with this fifing daes not c1ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a General Pariner of the limitad parinership
or the recaiver or lrustea empawered to execute this report as required by Chaptaer 820, Florida Statutes

SIGNATURE: W/ S aruscomd 3 37 7Y ‘?&é%ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER cad [ Daytend Phare #

STAPLE CHECK HERE
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