
PATRICIA HOLDINGS (QLD) PTY. LTD.
ABN 67 009 935 148      ACN 009 935 148

SHELF COMPANY FORMATIONS

COMPANY FORMATION SERVICES

26 GLADSTONE ROAD

HIGHGATE HILL, 4101

www.patriciaholdings.com.au

TELEPHONE:  (07) 3846 4994

FAX:  (07) 3846 4998

TOLL FREE:  1800 177 184

PO BOX 5654

WEST END, 4101

pathold@bigpond.net.au

Contact name & phone number: __________________________________________________

Electronic version required: YES / NO

If yes, email address: ____________________________________________________________

HYBRID UNIT TRUST DEED

Name of Hybrid Unit Trust: ____________________________________________________________

Date of Deed: ____________________________________________________________

Unitholders:

If the Trustee is a company:

Name and ACN: ____________________________________________________________

Is there more than one director: Yes/No

If the Trustee(s) are individuals:

Full Name of First Trustee: ____________________________________________________________

Full Name of Second Trustee: ____________________________________________________________

Full Name of Third Trustee: ____________________________________________________________

Full Name of Fourth Trustee: ____________________________________________________________

Corporate Unitholder(s) Details:  (maximum 3)

#1

Name and ACN: ____________________________________________________________

Address: ____________________________________________________________

____________________________________________________________

Number of Ordinary Units subscribed to: ____________________________________________________________

Number of Special Units subscribed to: ____________________________________________________________

#2

Name and ACN: ____________________________________________________________

Address: ____________________________________________________________

____________________________________________________________

Number of Ordinary Units subscribed to: ____________________________________________________________

Number of Special Units subscribed to: ____________________________________________________________

cont….



Price of Each Unit: ____________________________________________________________

State of Applicable Law: QLD         NSW        ACT         WA         SA         NT         VIC         TAS

# 3

Name and ACN: ____________________________________________________________

Address: ____________________________________________________________

____________________________________________________________

Number of Ordinary Units subscribed to: ____________________________________________________________

Number of Special Units subscribed to: ____________________________________________________________

Individual Unitholder(s) Details:  (maximum 3)

# 1

Full Name: ____________________________________________________________

Address: ____________________________________________________________

____________________________________________________________

Number of Ordinary Units subscribed to: ____________________________________________________________

Number of Special Units subscribed to: ____________________________________________________________

# 2

Full Name: ____________________________________________________________

Address: ____________________________________________________________

____________________________________________________________

Number of Ordinary Units subscribed to: ____________________________________________________________

Number of Special Units subscribed to: ____________________________________________________________

# 3

Full Name: ____________________________________________________________

Address: ____________________________________________________________

____________________________________________________________

Number of Ordinary Units subscribed to: ____________________________________________________________

Number of Special Units subscribed to: ____________________________________________________________


