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DOCUMENT # A33529 Secretary of State

1. Entity Name
SC & HC HOLDINGS, LTD.

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

PLANTATION, FL 33324
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5, Certificate of Status Desired O

01082008 No Chg-LP CR2E003 (12/06)
4. FEI Number Appliad For
65-0361986 Not Applicable
] $8.75 Additionat
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6. Name and Address of Current Registered Agent !; VTR 1 igf”ﬁ%ﬁf{@@“‘*"“*ﬁ‘;”‘{‘:ff“‘ﬂ*”.ﬁ?}iﬁ%@@:{

. -

LYNN, ERIAN
TWO S. UNIVERSITY DRIVE #215
PLANTATION, FL 33324

8. The abova named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fior )
- the obligations of registered agent. R I ] R W e e - T e ek ek e g e e s . . PR

SIGNATURE

Signatura. typad or pnnted name of registared agent and Ut If epplicable. DATE

TS 7SS

FILE NOW!!! FEE IS $500.00 T4 /11 AP AR 4 SO0 AR
After May 1, 2008, Fee will be $900.00 - 04/11/02-80045-004 500. 100

.A GENERAL PARTNER THAT 1S 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 general partner.
12, . GENERAL PARTNER INFORMATION il | T & i
DOCUMENT # 5
NAME COHN, HANS E.R.
STREETADDRESS | 2209 N. UNIVERSITY DRIVE
Ciy-si-2ip PEMBROKE PINES, FL

DOCUMENT #
HAME

STREET ADDRESS
CITY-8T-ZiP

DOCUMENT # ' , g iy

NAME ‘ . . S{W;_ :
STREET ADDRESS Sls oty e : . 3 N £
CITY-51-21P : ey WM%W%& 3
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STREET ADDRESS
CITY-51-2IP
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DOCUMENT #
NAME

STREET ARDRESS
CITY-ST-2P

STAPLE CHECK HERE

DOGUMENT # 0 -
NAME f :',gﬁ R - ’ ;,

A U Lt _»}ﬁ:'.g, ;
STREET ADDRESS . N ‘ %s};ﬁ%’%” ﬁ&g%gg;
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14." | hereby cerlily that the information supplied with'this filing doss not qualify for tha exemptions contained In Chapter 119, Florida Statutss. | fur at 7
indicatad on this report is true and accurata and that my signature shall have the same legal effact as if made under oath; that | am a General Partner of the limited partnership

or tha receiver or trusiee empowerad to axacute this report as raquired by Chapter 820, Florida Statuty '
SIGNATUR - ' 6,/2&-/0 £ 9584l “S770D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytma Fhana 4
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