2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SCP 441, LTD.

A98000000708

Principal Place of Business

C/C RUTHERFCRD MULHALL & WARGO, P.A.
242 EAST 51ST STREET

NEW YORK NY 10022

Mailing Address

242 EAST S1ST STREET
NEW YORK NY 10022-6501

2. Principal Place of Business

3. Mailing Address

A A

COHEN, SETH | ESQ
2499 GLADES ROAD
SUITE 105

BOCA RATON FL 33431

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0820587 Applied For
Not Applicable- | —
Zip Country Zip Country » ) $8.75 additional
_ L _ o B ‘ 5. ;Cermlcatle of S-talus Desired O Feo Required i
6. Name and Address of Current Registered Agent s 7. Name and Addiess’of Néw Registered Agent ™~~~ |~
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

Signature, typed of printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$1,000.00

10. Arnount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
___SEE REVERSE SIDE FOR FEE INFORMATION _

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 general partner.

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY =
pocument# | F98000001521 STREET ADORESS 2
HAVE 441 SHOPPING CENTER CORP =
streer anoress | 2600 N MILITARY TRAIL, FOURTH FLOCR o512 o
CITY-ST-2P BOCA RATON FL 33431 SOOOE e PES—— |
oo STREETADORESS 05724 /00--01093--023 |
WAE sdawld] 20 Al 25
STREET ADDRESS
e CITY-5T-2P
~Girr-6-3R _ - B
DOCUMENT # STREET ADDRESS = e T e e e |
NAME
STREET ADDRESS o
GitY- 57-2P orry-8
DOCUMENT #
STREET ADDRESS
HANE
STREET ADDRESS
crTy-§7- 2P
CITY-ST-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
. ciTy - §T-2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADD
CfY-5T-2P CiTY-57-2P

' SIGNATURE:

14, 1 hereify certify ihat the infggmation suppli
indicated an this report is
the receiver or trustee ermn

iligg does not gualify for the exemplion staled in Section 118.07(2)(i), Florida Statutes. | further certify that the information
Daiure shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
Fequired by Chapler 620, Florida Statutes

neQUIRED

B SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

Daytima Phong #




