2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B00000000291

SHEPHERD ASSOCIATES LTD., A CALIFORNIA LIMITED P

Principal Place of Business

500 EAST BROWARD BOULEVARD. SUITE 1850
FORT LAUDERDALE FL 333%4

Mailing Address

500 EAST BROWARD BO!ILEVARD. SUITE 1550
FORT LAUDERDALE FL 3:334

2. Principal Place of Business

3800 VIA PESCApDOR

3. Mailing Address

P.O. BOX (0%

i
|

FILED

01APR 27 AMI1:58

SE(N" Tr%ﬁ fval N ir\Tt

TACLAHASSEE FLORIDA

%}_/

70 |

HFWI

AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For |
CAMARILLO CA CAMAﬁ-”-I—O <A 68"‘ 0065“08 Not Applicable
Zip Counts Zi Count - : i I
q é ol V. ; .ri . ‘._.,'F?B oll Uc:u; r.y A, 5. Certificate of Status Desired O ?eae-:gq l;::j:clitionai |
6. Name and Address of Current Registered Agent — - 7. Name and-Address of New Registered Agent -
Name |
|
BOYLE’ CONRAD J ESQ. Strest Address (P.O. Box Number is Not Acceptable)
500 EAST BROWARD BOULEVARD, SUITE 1950
FORT LAUDERDALE FL 33394
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.

SIGNATURE |
Signature, typed or printed name of registered agent and title if applicable. {NO1 . Registerad Agent signature required when rginstating) DATE

9. Capital Contributions 10. Amount of Capil 1 Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
25 Shown on record. $195,000.00 in FLORIDA to ¢ ate. SEE REVERSE SIDE FOR FEE INFORMATION|

A GENERAL PARTNER THAT IS A BUSINESS EM MNTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. |
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY :
DOCUMENT STREET ADOAESS |
e SHEPHERD MANAGEMENT, INC. !
s so08Ess | 3800 VIA PESCADOR cv-st-26 |
cre-s-oF | CAMARILLO CA 83011 - |
BOCUMENT # STREET ADDRESS |
NAME
STREET ADDRESS CITY-87-2IP
oITY-ST-7P i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Pl CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
b e
. STREET ADDRESS CITY-5T1-2IP |
- GTY-ST-2P '
DOCUMENT # STRELT ADDRESS |
NAME i
STREET ADDRESS CITY-5T-2IP :
CTY-5T-2P i
DOCUMENT # i
STREET ADDAESS !
MAME I
STREET ADDRESS |
GiTY-ST-2IP . I

14, | hereby certify that the information supplied with this filing does not qualify fo the exemption 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 he same legal effect as if made under oath; that | am a General Partner of the limited partnership or
gpoy as required by Chap ar 620, Florida Statutes |

the receiver or trustee-empowered to execute thia

a1 805-389-71%1

Daytime Phone #

4/9/er

Date

SIGNATURE: SHEPHERN

dv  818E100-

CR2EQ03 (11/00)



