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2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT # A16744 S
" "HERRICK HOLDINGS LTD) 1 LED

O3 HAR 26 - &M 9: 57

Mailing Address

Principal Place of Business

755 RAINTREE DR, #200 755 RAINTREE DR. #200 SELRY (ARY. gt ¢
ThRE:

CARLSBAD CA 92009 CARLSBAD CA 92009 TABELH ASE EE B fﬂn
2. Principal Place of Business 3. Mailing Address “"“l”ll |I|| |H" |||H ||I|’ Im m" ||| ll'll‘l” |||1| Im’ Illi

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

P P DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 33_0031 175 Applied For
Not Applicable
Zp Country - - codp = - | Country — - 5" Cartficate of Stalus Desied ~ [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

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

City Zip Cade

FL

8. Jhe 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 familtar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titls # applicabla.

DATE

9. Capita! Contributicns
as Shown on record.

$1,000,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. 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.

Y GENERAL PARTNER INFORMATION ] ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME HERRICK, WILLIAM J
streeT aooRess | 755 RAINTREE DR., #200 CITY-ST-2P
crv-st-z¢ | CARLSBAD CA
DOGUMENT # STREET ADDRESS
NAME HERRICK, DONNA M
sTReer apDRess | 765 RAINTREE DR., #200 CITY-§T-2IP
cry-s1-21P CARLSBAD CA o CC - .
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CIvY-ST-7IP
CITY-5T-2P -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-2IP e
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
ST 00 CITY-ST-2P M THOMAS
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2IP -

14. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this reporls required by Chaper 620, Fiorida Statutes

=1 o4
- 3 m l'jr'“ﬂpﬂ PHINTEﬁNAME 0 GNIN%ENEi IE‘P‘:RV‘I.'NER

SIGNATURE:

Degtimal’honsﬂ
e Feg s PN | B L ¢ T ol o ok, |

Dat
Mawel 10 Snna

W #5/0200

CR2EQ03 (10/02)




