2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SPRINT COMMUNICATIONS COMPANY LIMITED PARTNERSH|

P

Principal Place of Busingss

6500 SPRINT PARKWAY
MAILSTOP: HL-5ASTX
OVERLAND PARK KS 662515777

Mailing Address

6500 SPRINT PARKWAY
MAILSTOP: HL-5ASTX
OVERLAND PARK KS 66251-5777

2. Principal Piace of Business

3. Mailing Address

o FRER. gp1E

l NS

ot
ol

A

Suite, Apt. #, elc,

Suite, Apt. #, etc.

BUE BY MAY 1, 2002

City & State City & State 4. FEI Number o T ] Applied For
43-1408007 Not Applicable
Zi Count Zi Countr it
® euntry P ountry 5. Cerlificate of Status Desred ~ []  98-79 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
T T T T~ o T TOTTTT ER s Name TSRS SIRS OSSRt s e e e e -

THE PRENTICE HALL CORPORATION SYSTEM, INC.

110 N. MAGNOLIA STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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.

SIGNATURE

Signature, ypad ar printed name of registered agent and 1itle if applicable.

DATE

9. Capital Contributions
as Shown on record.

$129,300,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO 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.

iz GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
D
ocuvent ¢ | PO9124 STREET ADDRESS
NAME US TELECOM, INC.
streeT anoress | 6500 SPRINT PARKWAY CITY-ST- 2P
CiTY-ST-2IP OVERLAND PARK KS 66251-5777 Y O T T T e T o g s S PO |
S m-MnFT-»T-u-qaL_ L o~ S
Pu— STAEET ADDFESS -34/30/02--31013--02%
NAYE ¥egia] 2t sdagld] OC
STREET ADDRESS CITY-ST-2IP
CITY-5T-2p -
DOCUMENT # _ 3 - « - | STREET ADDRESS- -~ — - - - - )
NAME
STREET ADDRESS
CITY-ST-2Ip
CITY-ST-2P
DOCUMEN :
OCUMENT # STREET ADDRESS
NAME ‘
STREETADDRESS
;! CITY-ST-2IP
eIy -51-zp :
DCCUMGIT £ STREET ADDRESS
NAME ‘
* STREET ADDRESS CITY-ST-2IP
CITY-ST-21P -
‘ -
DOCUMENT STREET ADORESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report is true and accurate and that my signature shali have the same tegal effect as if made under oath; that | am a General Partner of the limited partrership or
cute this report as required by Chapter 620, Florida Statutes

the receiver or trustee empowered Lo

AR
ftS5-02,

SIGNATURE: 43 .315- 5830

SIGNATURE AND#ED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #

gy  #.00200

CR2E003 (9/01)




