FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FILED
S8DEC 2 PM 3:27

1. Nameof Limited Partnership

HERRICK HOLDINGS LTD.

ta. DOCUMENT #
A16744

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

AT

Mailing Address Pringipal Office Address - | 3. Date Fomed or Registared Ba. Gapital Contributions as
Shown on recotd.
755 RAINTREE DR, #200 755 RAINTREE DR. #200 04/02/1984 $4,000,000.00
CARLSBAD CA 52009 GARLSBAD CA 52009 3a. Dats of Last Report PR
09/22/1897 5b. amount of Capital
Lontitiutions inFLORIDA
5 3 - - 4, State or Counlry of Formation to dats:
- Mailing Address &. Principal Office Addrass
Suite, Apt. #, atc. Sulte, Apt. #, ete. I 6. FEINumber T ppptied For
TR i 33’Q031 175  Not Applicabls
7. Certificate of Status Desired 4 $8.75 Additonal
Zip " Country Zip Country _ Fee Requnrgd
8. Make check payable to: Dapt. of State {See reverse sida for fee information)
©. Name and Address of Cutrent Registered Agont = 10. |fchan“ged,new’ng@emdAgenuomc:a
j Nama - ) !
C T GORPCRATION SYSTEM Streel Address (P.0. Box Number Is Not Acceptable)
0. Box ot Aot
1200 S. PINE ISLAND ROAD st st e ot foeopiatie
PLANTATION FL 33324 S, el T oie, e T S SYT =——=
__ -1 /139901 056001
, city BRpRDD. gy PRARLIE. 2L -

d office or

for the its reg

10a. Pursuém 16 the provisions of sactions 620.1051 and 620 192, Florda Statutes, the abwe-naméd limifact partnership organized or régisterad “Under the laws af tha State of F{oﬁda submits this statement
d agent, or both, in the State of Floiida. Such change was authorized by its general partner{s). { hereby accept the appointmant of registerad

agent. | am familiar wnh and accept the obligations of section 620,192, Florida Statutes,

DATE

SIGNATURE (Reg Agert ing Appal

A GENERAL PARTNER THAT 1S A CORPORAT]ON LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

X

1. Name(s)of Gonoral Parinerts 11a. '(Dn‘gfg;ﬁ:fp‘%;tmoﬁ;;geggfgg‘ng;@ 11b. ity State & Zip Cade e, ool
HERRICK, WILLIAM J 755 RAINTREE DR., #20 CAHLSBAD CA
_ HERRICK, DONNA M 755 RAINTREE DR., #20 CARLSBAD CA

CR2EGO3 (8/98)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12.

Cerporations from any Hability of nen-compliance with
this annual raport Is tue and accurate and that my,
ampowerad o execute this report as requited by

SIGNATURE

ido hemby ceqtify that the infermnation suppiiad with this ﬂing Is valuntarily furmished and does not quilify for the examption siated in Sechnn 119.07(3)(k), Flarida Statutas l release the Division of
t n the event that the iInforrration supplied i deemed axampt fram publlc accass. | further certify that the information indicated on
Lame legal effects as if made under oath. {furlher certify that | am a General Partner of the limited partnership, raceiver or trustea

oare__1 27} (’qg

Typed of Printad Name of General Partner Signing Formn

th!olv/\ 1. ﬂuu_br?io

Daytime Te

Numb-er ‘7 [rO ‘: "tjg- [’G{J ‘

oY1 A



