2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #, . A99000002203

PLP 1999 LIMITED PARTNERSHIP

Malling Address
9750 MIRAMAR RD. #300

SAN DIEGO CA 82126

Frincipal Place of Business

€668 LAS ARBOLEDAS
RANCHO SANTA FE CA 92087 -

2. Principal Place of Business 3. Mailing Address

fAdi

A A AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 330888294 Applied For
Not Applicable
Zi Count Zi Count
P ouniry ® oumry 5. Certificate of Status Desired [:I I§eae gfq lﬁg:c;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City

Zip Cods

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

DATE

9. Capital Centributions
as Shown on record.

$455.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
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 PARTMER INFORMATION

13.

ADDRESS CHANGES ONLY
1

DOCUMENT # STREET ADDRESS L. T
e PALUMBO, PHILIP L TRUSTEE ‘ e
, -
sTreet anoress | 6668 LAS ARBOLEDAS R e
crv-st-z¢ | RANCHO SANTA FE CA 92067 i:l I..I iyl T':i.:f'_ 10155
— u;,f IS/ —0—Us ##141.2
STREET ADGRESS
NAME ‘
STREET ADORESS
CITY-§T-2IP
CITY-ST-ZiP
DOCUMENT # STREET ADORESS i
NAME ‘
STREET ADDRESS
CITY-ST-4iP
CITY-ST-2IP
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2P
CIY-571-2IP -
COCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P

14. | hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Sectien 119. 07(3)(|) Florida Statutes. | further certify that the information

the receiver or trustee empowergd 10 execute this report as req

indicated on this report is true and accurate and that my signature shafl have the same legal effect as If ma ye‘r

SIGNATURE:

ed by Chapter 620, Florida Statutes

s ¥

h; thal | am a General Partner of the limited partnership or

Y R et /0

" Dae

Daw\mamuns*-l”_?_

8N 6820200

CR2E003 (10/02)



