2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .
1. Entity Name A31 01 8 . Lo \f
LIMIK, LIMITED PARTNERSHIP LP. " FILED"
Principal Place of Businass Mailing Address 01 APR I 8 PH i2 ‘ 5
% DERRICK INTERESTS. INC. % DERRICK INTERESTS. INC. - .
3900 ESSEX LANE. SUITE 550 3900 ESSEX LANE. SUITE 550 Tii?_i}\%Th%Rs\{E g FFSLB%{.{DE
HOUSTON TX 77027 HOUSTON TX 77027 : ' A
I — AR ER IR RERRTA
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
76-0310352 Not Applicabi
Zip Country Zp Couniry 5. Certificate of Status Desired Od $8.75 additional
. Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
[ O LY B =Y = = s . . ! Name st - ’ . -
ELEFANT, FRED Street Address {P.O. Box Number is Not Acceptable}
1650 PRUDENTIAL DRIVE, SUITE 105
JACKSONVILLE FL 32207
City FL Zip Code

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

SIGNATURE
Signature, typed or printed namae of registered agent and title if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE
8. Capital Contributions ) 10. Amount of Capital Contributions 1. MAKE GHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. $0'00 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 13, ADDRESS CHANGES ONLY
DOCUMENT # . ' E S

STREET ADDRESS - -
wie  [DERRICK, BRUCE W 5900 £Ssey [one, Dt fe. 55D
STREET ADDRESS 13336 RICHMOND AVE., #100 :

. CITY-ST-2PP .
omY-s-2°  JHOUSTON TX /wbu&‘ Jﬂv\-ﬂ , ?} 77 02 7
T

J0CUMENT # STREET ADURESS
NAME
STREET ADDRESS

CITY-ST-2IP
ot O0O00040 a4 .7
vooumewte [ S TREET ADDRESS - e - =U4/25/01--01105--003
NAME Edkkidl D00 kil ob
STREET ADDRESS

() OITY-57-21P

CITY-ST -Ill?e'
DOCUMENT #

STREET AQIDRESS
NAME
STREET ADBRESS a5t
CITY-ST-7P TY-St-2p
DOGUMENT £
N STREET ABDRESS
STREET ADDRESS
CITY-ST-2 CITY- 5T-21P
DOGUMENT # N
NAME
STREET ADDRESS
CITY-§T-2IP CITY-§T-7P

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 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 I arn a General Pariner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

——
TELNI D

Dottt RECUBER L Danide o1 15570 yoss

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #

SIGNATU

N EPLLIOD

CR2E003 (11/00)



