—

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # B0O0000000291
SHEPHERD ASSOCIATES LTD., A CALIFORNIA LIMITED
PARTNERSHIP

FILED

Secretary of State

Principal Place of Business

3800 VIA PESADOR
CAMARILLO, CA 93012

Maihng Address

P.O.BOA 1305
CAMARILLO, CA 93011

May 04, 2004 08:00 AM

) ’ ite, Apt. #,
Suite, Apt #, ete Sute. Apt. # <lc 01082004  Chg-LP CR2E0C3 (10/03)
Ciy & State City & State 4. FEI Number Apphed For
68-0065608 Mol Applcable
zp Country aw Country 5. Certificate of Status Desired i ?i‘;gﬁ?:;“onal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
1
BOYLE, CONRAD J ESQ.

500 EAST BROWARD BOULEVARD, SUITE 1850 Street Address (P,O. Box Number s Not Acceplable}
FORT LAUDERDALE, FL 33384 —— —

City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida, | am familar with, ana accepl
the cbigations of registered agent.

SIGNATURE

Sgnalure typed or pritec name of regislered agent and tle it appl cable DATE

9. Capial Contributcons
as Shown gn record.

10. Amount of Capital Contnbutions

$195,000.00 e FLORIDA to date,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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 4 STREET ADDRESS
RAME SHEPHERD MANAGEMENT, {INC.
STREET ADDRESS | 3800 VIA PESCADOR Y- ST-2P
T -5T-21P CAMARILLO, CA 93011
DOCUMENT # STREET ADDRESS
NAME
1R 3
STREET ADDRESS Tt -51-21P
|__ GITY-SI-2IP
T
DOCUMENT £ STREFT ADDRESS
NAME
STREET ADDRESS CITY-$7- 2P
Y- ST-TP UD00001 S8%ET
e IO T4-30035-052 528, o5
DOCUMENT # STREET ADDRESS T -ll3s-22 526,26
NAME
ADGR
" STAEET ZIPESS CITY-ST- 24P
i CITY-§I-
:
o | DocuwEN ¢ STREET ADDRESS
8 NAME
TREET ADDRESS
5 STREE CHY-SI- 1P
o | cre-si-ap
| cooumen e
z SIREET ADDRESS
= | NAME
@ FET ADDRESS
TRl
5 CiTY-51-2P
CITY-5T-2IP

14. | hereby certly that the information suppiied with this filing does not gualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthier certfy that the informabion
that my signature shall have the same legal effect as f made under oalb; that | am a General Partner of the mited partnership or
ute this repart as requred by Chapter 620, Flonida Statutes

indcated on this report & true and accurad
tha recewer or it owered to &,

SIGNATURE:

Y/ 0 FOr-389-/1¢

(_~~SIGNATUREAND TYRED OR PRINTED NAME DF SIGNING GENERAL PARTNER

Lale Daybme Phone #

L



