2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 499000002218 . “
1. Entity Name
PRINCE PHILIP CHARLES LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
__\ -
2. Principal Place of Business 3. Mailing Address
9750 Miramar Rgad 9750 Miramar Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 300 Suite 300
City & State City & Stale 4. FE! Number Applied For
San Diego, CA San Diego, CA 91-2018084 Not Applicable
Zip Country Zip Country - . $8.75 Additional
i 92126 San Diego 92126 1San Diego > CerffatociSausDesied D) Feo Roqured
| 6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

C. T. Corporation System Name

1200 South Pine Island Road Street Address (P.O. Box Number is Not Acceptable)
Plantation, Florida 33324

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent; or boih..in the State of Florida,

SIGNATURE
S\gna!ure typed or priniad name ot registarad agant and litie if applicable {NOTE' Regislered Agent signature required when reinstating)

9. Capnal Contrlbut\ons 10. Amount of Capital Contributions

as Shown on record. $ 455.00 in FLCRIDA to date. $ 455,00

o A GENERAL PARTNER THATY 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
oocuMewts |Philip R. Palumbo, Trustee STREET ADDRESS
NAME 8750 Miramar Road, Suite 300 :
STREETADDRESS oo Die go, CA 92 126 CITY-5T-2IP
LITY- ST-2P
DOCUMENT #
N:;l{.' ENT STREEY ADDRESS DOOoO0=Z2565920——44
05,180 B1025—006
STREET ADDRESS . ;
STReET 00 ] CITY-5T-21P *w#l14], 25 wER14], 25
DOCUMENT #
STREET ADDRESS

NAME
STREET ADDRESS GITY-ST-7IP
CITY- ST-7IP
D
0CL MENT # STREET AQDRESS
NAME
STREET ADDRESS CITY-ST- 2IF
CITY- ST-2P ‘ '
DOCU MENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2IP
CHTY- §T.2P -
DOCUM

ENT # STREET ADURESS
NAME
STRRET ADDRESS Te-ST- 7P
cmiE SI-zP e

1451 hereby cerufy that the information suppliad with this #lling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my mgnature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empor 0 Exggute this re ired by Chapter 620, Florida Statutes

é/—th- 00

SIGNATURE fnfpen OR FRINTED NAME OF sncyﬂo GENERAL PARTNER Date Daytimg Phone #

(4 .

SIGNATURE:

MR2FNNR (Q/G3)



