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STATEMENT OF WITHDRAWAL FROM PARTNERSHIP OPERATING UNDER FICTITIOUS BUSINESS NAME

(Business and Professions Code section 17923)

FILING FEE $48.00

(1) FICTITIOUS BUSINESS NAME(S):

(2) THE STATEMENT OF THE FICTITIOUS BUSINESS NAME(S) REFERRED TO ABOVE WAS FILED IN SAN DIEGO COUNTY ON:

/ / , and assigned File no. -
Date

(3) LOCATED AT: / / / /
Street Address (No P.O. Box, Postal Facility, or PMB) City State Zip Code County (No Abbreviations)

MAILING ADDRESS:

(4) THE FOLLOWING PARTNER HAS WITHDRAWN:

If Individual - Spell Out First, Middle, and Last Name or Corp/LLC

/ / /

Business Mailing Address City State Zip Code

If Corporation or LLC - Print State of Incorporation/Organization

| declare that all information in this statement is true and correct. (A registrant who declares as true any material matter
pursuant to Section 17913 of the Business and Professions code that the registrant knows to be false is guilty of a misdemeanor
punishable by a fine not to exceed one thousand dollars ($1,000).)

PARTNER SIGNATURE

PARTNER NAME TITLE

(Print Name of Signer) (Title of Officer if Limited Liability Company/Corporation)

This statement was filed with the San Diego Recorder/County Clerk as indicated by the file stamp above.
The form must be legible — no erasures, whiteouts. Strikeovers are acceptable if accompanied with initials.
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INSTRUCTIONS FOR STATEMENT OF WITHDRAWAL FROM PARTNERSHIP OPERATING UNDER FICTITIOUS BUSINESS NAME

The form must be legible — no erasures or whiteouts. Strikeovers acceptable if accompanied with initials.

Statement of Withdrawal from Partnership Operating Under Fictitious Business Name Fee Schedule

Filing: $48.00 Includes one or more business names and one or more business owners, as stated on the
previously filed fictitious business name statement
Additional Copies: $2.00 (1% page) First page and additional page fees apply only to the same document.
$0.05 (additional pages)
Certification: $1.00 Additional fee for a certification of copy

Business and Professions Code section 17923
(@) Any registrant who is a general partner in a partnership that is or has been regularly transacting business under a fictitious business
name may, upon withdrawing as a general partner, file a statement of withdrawal from the partnership operating under a fictitious business
name. The statement of withdrawal shall be executed by the registrant filing the statement in the same manner as a fictitious business name
statement, excluding the requirements of subdivisions (d), (e), and (f) of Section 17913, and shall be filed with the county clerk of the county
where the partnership filed its fictitious business name statement.
(b) The statement shall include:

(1) The fictitious business name of the partnership.

(2) The date on which the fictitious business name statement for the partnership was filed, the file number, and the county where filed.

(3) The street address of its principal place of business in this state or, if it has no place of business in this state, the street address of
its principal place of business outside this state, if any.

(4) The full names and business mailing addresses of the registrant or registrants withdrawing as partners.
(c) The statement of withdrawal from the partnership operating under a fictitious business name shall be published in the same manner as
the fictitious business name statement and an affidavit showing the publication of the statement shall be filed with the county clerk after the

completion of the publication.

(d) The withdrawal of a general partner does not cause a fictitious business name statement to expire if the withdrawing partner files a
statement of withdrawal meeting the requirements of this section.

INSTRUCTIONS ON NEWSPAPER PUBLICATION REQUIREMENTS

Business and Professions Code section 17917:

(@) Within 45 days after a fictitious business name statement has been filed pursuant to this chapter, the registrant shall cause a statement
in the form prescribed by subdivision (a) of Section 17913 to be published pursuant to Section 6064 of the Government Code in a newspaper
of general circulation in the county where the fictitious business name statement was filed or, if there is no such newspaper in that county,
in a newspaper of general circulation in an adjoining county. If the registrant does not have a place of business in this state, the notice shall
be published in a newspaper of general circulation in Sacramento County.

(b) Subject to the requirements of subdivision (a), the newspaper selected for the publication of the statement should be one that circulates
in the area where the business is to be conducted.

(c) If arefiling is required because the prior statement has expired, the refiling need not be published unless there has been a change in the
information required in the expired statement, provided the refiling is filed within 40 days of the date the statement expired.

(d) An affidavit showing the publication of the statement shall be filed with the county clerk where the fictitious business name statement
was filed within 45 days after the completion of the publication.

CC232 (Rev. 12/20/2023)
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