STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REFfORT
Due By May 1, 2004 FILED

DOCUMENT # A99000002218 e
1. Entity Name 2004 APR 2l PN 3 39
PRINCE PHILIP CHARLES LIMITED PARTNERSHIP o . _
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
9750 MIRAMAR ROAD 9750 MIRAMAR ROAD
SUITE 300 SWITE 300
SAN DIEGO, CA 92126 SAN DIEGO, CA 92126
R g LT
1322 Alcyon Court 1325 Alcyon Court
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262004 Chg-LP CRRECO3 (10/03)
City & State City & State 4. FEi Number Applied Far
Carlsbad, CA 92009 Carlsbad, CA 92009 91-2018084 Net Applicabls
Zp Country Zp Country 5. Certificate of Status Desired O geae‘gfq l‘::g”"”a'
6. Mame and Address of Current Hegistered Agent 7. Name and Address of New Reg| ed Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address [P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l 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. | an familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titke il applicable. DATE
9. Capital Contributions 108. Amount of Capital Contributions
as Shown on record. $455.00 in FLORIDA to date.

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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME PALUMBO, PHILIP R TRUSTEE 1322 Alcyon Court
STREET ADDRESS | 9750 MIRAMAR ROAD CITY-§T-2F
on-5-2° | SAN DIEGO, CA 92126 Carlsbad, CA 92009
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2IP
CifY-sT-2P 1O or ] =y
= - T A e F
::Eémmn STREET ADDRESS 05/10/8~-01039--024 ~ #%141 .25
STREET ADDRESS
CITY-ST-2IP
CITY-§T-2P
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-sT-2P e
I
Do ,g.l_M‘:NTf STREET ADDRESS
NAME -
STREETADDRESS CITY-S1-21P
CITY-§A@ 2P -

14. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shalf have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiea em o] cu orl &y required by Chapter 620, Flerida Statutes

Philip R. Palumbo, Trustee, GP 1/29/2004

SIGNATHRE 4NG TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytirie Phona #

SIGNATURE:




