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2002 UNIFORM BUSINESS REPORT (UBR) L apPRUNES

DOCUMENT #  A99000002203 A :
. T { e
1. Entity Name E
PLP 1999 LIMITED PARTNERSHIP g7 fPR 19 PHIZ: E
STATE
conp TARY O _5'“
Principal Flace of Business Mailing Address ?t‘{JE‘hKLTA‘%SEE' 2 LDR“)
EX - 1 +-
6668 LAS ARBOLEDAS 9750 MIRAMAR RD. #300 fALL A -
RANCHO SANTA FE CA 92067 SAN DIEGO CA 92126
2, Principal Place of Business 3. Mailing Address “Ilml ’l’l ||l|| |||” I|'” Iml IIm Ilmlmnml ﬂl" "ul ”,H"I
Suite, Apt. #, efc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number - . :Ap;:I—ied For_ —
33088824 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Namsa and Addraess of New Registerad Agent
Name
C T CORPORATION SYSTEM Street Address {P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicakle. DATE
9. Capital Contributions $455 00 10. Amount of Capital Contributions 455 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ 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 INFORMATICON I 13. ADDRESS CHANGES ONLY .
DOCUMENT # S
NaME PALUMBO, PHILIP L TRUSTEE STREET ACDRESS 2
STREET ADDRESS | 6668 LAS ARBOLEDAS OTv-sT.ap 2
cmv-st-zp | RANCHO SANTA FE CA 92067 &
DOCUMENT # STREET ADDRESS I | svalr'] g 5
NAME SOOO0S350563——3
STREET ADDRESS Ut chy U= =THUS T ==%
CITY-5T-2P urv-sr-ap k#4125 seew]dl 25
DOCLWENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2
CIyY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
| cv-st-zip A
' oocument ¢
' P STREET ADDRESS
i NAME *
| STREET ADDRESS P
| cimy-stizP GiTY-51-
[ pocumenT s
; STREET ADDRESS
| NAME
| STREET ADDRESS CITY-ST-7IP
CITY-ST-2IP o

14. i 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

SIGNATURE: sy . J ﬁp -ﬂiQF{F. %¢’02J

indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repert as reguired-by Chapter 620, Florida Statutes

FFYRINTEC RAWE OF SIGNING GENERAL PARTNER Date Daytime Phone #



