2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B98000000621

1. Entity Name

SJS - 4400 CENTER LIMITED PARTNERSHIP

7
Uman Do tef

" 03 JANZT. AM 9:52

1114 WYNWOOD AVENUE SECRETARY OF sHas
CHERRY HILL NJ 06002 TAL =;\HAS\;EL FLERIDA

L

Principal Place of Business

1114 WYNWOOD AVENUE
CHERRY HILL NJ 08002

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003.

City & State City & State 4. FEI Number ‘36083 43 Applied For

22 Not Applicable
Zi i i i

P Couniry Z Gountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agem
———— =% T o ———— "Name e T T T e e T e ol e S
C T CORPORATION SYSTEM
. C. B is Not Acc bl

1200 SOUTH PINE |SLAND ROAD Street Address (PO ox Number is Not Ac epla E)
PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable, DATE

9, Capital Contributions $99 00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
235 Shown on record. ‘ in FLORIDA to date. 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.

ADDRESS CHANGES ONLY

8K  8¥98100

12. GENERAL PARTNER INFORMATION 13.
socoment# | FOB000003026 : Y S
STREET ADDRESS o
AN, $JS DEVELOPERS, INC. g
stReeT ooess | 1114 WYNWOOD AVENUE - g
oisi2p | CHERRY HILL NJ 08002 o
o
ME T :
DOGUMENT # STREET ADORESS ©
NAME .
STREET ADDRESS — -
CITY-5T- 2P CITy-81-21P S0ON10401 7TED2
; : TS A0S PR sl 4Y 2%
L B N NN gy = o ) EE R hl
DOCUMENT # . e e | R L .
— —— = T === W= GTREET ADDRESS * = = i i e—— - e —
NAME .
STREET ACDRESS . zwﬁ '
CITY-ST. 2P ha i
DOCUMENT #
. STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-7F
CITY-ST. 2P h
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-5T-7P M THOMAS A
DOGUMENT # '
STREET ADDRESS r&
NAME \
STREET ADDRESS S A
CITY-ST-2P , ) .
14. | hereby certify that the informati i MY this filing dogs no f the exemption staled in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is tru and that my sig ave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empgavered o i ired by ¥hapter 620, Florida Statutes /
SIGNATURE L7 /2/ sv 3
- A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Daytime Phone # -



