STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT. (AR)
‘DUE BY MAY 1, 2004

DOCUMENT # A99000002203
1. Entity Name F‘LE'D
PLP 1999 LIMITED PARTNERSHIP 4 APR 21 PH 347
Principal Place of Businass Mailing Address SE CRETARY SFFEEB%;‘EA
6668 LAS ARBOLEDAS 9750 MIRAMAR RD. #300 TALL&HASSE .
RANCHO SANTA FE CA 92067 SAN DIEGO CA 92126
it AP ALK
2750 LA MieAvs De. |
Suite, Apt. #, etc. Slg_/f\_pé. #, eacg MOORE CR2E003 (11/03)
City & State City & Slat 4. FE! Number j Applied For
; Via CA. 33-0888294 e
dp Country Zip?w ?{ Couer{‘Sﬂﬂ_ 5. Certificate of Status Desired ] fi'zgl‘:s:ci’m“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?25&ggﬁ$ng\l%ﬂ§L§N1-§%OAD Street Addre_ss (P.0. Box Number is Nat Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registared agent and utle if apphcable. . DATE
9. Capital Contributions §455.00 10. Amount of Capital Contributions ~11MAKE'GHEEK PAYABLE. TO FL. DEPT: OF $TATE
as Shown on record. . in FLORIDA 1o date. .+ \SEE .REVERSE ‘SIDE FOR FEE INFORMATION' ".‘_“.-5 f

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 # -
STREET ADDRESS
NAME PALUMBQ, PHILIP L TRUSTEE
STREETADDRESS | 6668 LAS ARBOLEDAS CITY-ST-7F
CiTY-57-2ZIP RANCHO SANTA FE CA 920687 (= TETE N eyl o] _.;‘Q':l:[
A 1 A e
{::;iwm p T ADDRESS 05/10/04--01024—0G14  *#282.50
STREET ADDRESS CITY-ST-Z
CITY-ST-2P ]
DOCUMENT # STREET ADDRESS
NAME
SMIEET ADDRESS T¥-5T-2P
CITY-8T- 28 o
DOCUMENT # STREET ADDRESS
NAME
STREET ACDRESS :
CITY-ST-2IF
CITY-ST-ZP
GOCUMENT # STREET ADDRESS
NAME
STREET AURESS Y-S12F
£y -51-2p o
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS T¥-S1-2p
CTY-ST-P " ’

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. ! further certify that the information
indicafed on this report is true and accurate and that my signature shail nave the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver of trusiee em red to execute thig required by Chapter 620. Florida Statules

M i lip<- /Q?ZLLM% sty SSTTZIF -5

D TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER / Dae 4 Dayime Phone #

SIGNATUR

T




