{2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eftity Name

A

A26984

TfERRICK HOLDINGS 1988-1, A CALIFORNIA LIMITED PA

Prir}cipal Place of Business

755 RAINTREE DR. #200
CAR‘LSBAD CA 92009

1

s

7

Mailing Address

755 RAINTREE DR. #200
CARLSBAD CA 92009-32%

2./Principal Place of Business
s

3. Mailing Address

[ Suite, Apt. #, etc,

Suite, Apt. #, etc.

S0

FILED -
SECRETARY OF STATE .
BIYISION OF CORFORATIONS

IR ENUINIRIRIRAIN
FAdH,

DO NOT WRITE N THIS SPACE

POPE, NICHOLAS A
215 N. EOLA DRIVE
ORLANDO FL 32802

City & State City & State 4. FE\ Number Applied For
33"0302092 Not Applicable
Zi Count Zi Counil it
P ountry ° ountry 5. Certificate of Status Desirect 0 $8'75 {\dmtnonal
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ - - oo R

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, or both, in the State of Florida.

Signalure, typed or printed name of registered agent and title if applicable.

[NCTE: Registared Agent signature required when reinstating).

DATE

9. Capital Contributicns
as Shown on record.

10. Amount of Capital Contributions

11, MAKE CHEGK PAYABLE TO DEPT. GF STATE

$50,000.00

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.

12. GENERAL PARTNER INFORMATION

| EEY

ADDRESS CHANGES ONLY

DOCUMENT #
HERRICK, WILLIAM J
755 RAINTREE DR. #200
CARLSBAD CA

STREET ADDRESS
CiTy-ST-2P

DOCUMENT #
HERRICK, DONNA M
755 RAINTREE DR. #200
CARLSBAD CA

STREET ADDRESS
CITY-S§T- 2P

CR2E003 (9/99)

DOCUMENT #

STREETADDRESS
CITY - ST-2P

?UDC{D' =l e b SN
4.!4.-"%?0%*% lﬁ'ﬁ:!—n11 -

FFFRE, 00 #4500 or

LY et

DOCUMENT #

STREET ADDRESS
CITY-ST-2P

/

14. | hereby certify that the information supplied with this filing does net qualify for th
indicated on this report is true and accurate and that my sigeature shall have
the receiver or frustee empowered to execute this repgt- ag required by Chap

520, Florida Statutes
f

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s,same lega! effect as it made under oath; that { am a General Pariner of the limited partnership or

E:’V'?illiam J. Herrick

3/21/00 760-438-6661

SIGNATURE:

: ‘smmr%mnnpen OR PRINTED NAME OF suem;e(ssusam. PARTNER

Date Daytimg Phona #

7 =



