2002 UNIFORM BUSINESS REPORT (UBR) f*ﬂg;gs‘{; L
DOCUMENT #  A99000002218 | FILED

1. Entity Name
2 PR 25 PMID:
PRINGE PHILIP CHARLES LIMITED PARTNERSHIP 02 APR 25 PHI2: 39
SECRETARY OF STATE

Principal Place of Business Mailing Address

9750 MIRAMAR ROAD 8750 MIRAMAR ROAD -
SUITE 300 SUITE 300

SAN DIEGO CA 82126 SAN DIEGO CA 92126

TALL AHASSEE, FLORIDA

s o A Al

i L # . i . #, .
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State T‘%Ell;umgt; - — — ) App\iie-d I-=<5r —
9"2018084 Naot Applicable
i Zi f o
Zip Country e Country 5. Certificate of Stalus Desired ~ []  $8-79 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPOHM]ON SYSTEM Street Address (P.O. Box Nurnier is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registerec agent and title it applicabla. DATE
9. Capital Contributicns $455 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. * in FLORIDA to cate. 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,

Ty GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CONLY
DOCUMENT #
STREET ADDRESS
NAME PALUMBO, PHILIP R TRUSTEE
sTReeT poress | 9750 MIRAMAR ROAD CITY-57-2P
orv-sizp | SAN DIEGO CA 92126 COooo=4=1225——1
DOCLMENT # STREET ADBRESS T A B L e U
NAME sk S0, 00 #1500, 00
STREET ADDRESS
CITY-§T-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Cy-S1-2IP
CITY-5T-21P
DO
ICUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-8T-2IP
CITY-$1-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIY-8T-7IP
Y, T2
DOCUMENT #
¢ STREET ADDRESS
NA@;}E
STREET ADDRESS GITY-ST-21P
CITY-ST-7p -

the receiver or frustee empoared to execute this repor! as required by Chapter 620, Florida Statutes

s &Y, !?EC? J2ED B am ‘{/?A’Z—

SIGNATURE:

14. | hereby centity that the information supplied with this filing dosas not quality for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repoert is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am a General Partner of the limited partnership or

SIGNAFURH AND TYPED UR PRINTED NA%DF SIGNING GENERAF PARTNER Data Davtima Phons #

gy 180200

CR2E003 (9/01)




