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1 « Name of Limied Parinorship

Sprint Critrprises  L.P.
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a. | Conlributions ag Shown
'on Bacord: FEES:1) Filing Feo(s): Computed at a rats of $7 par 1,000 on amount enlered in 8b, with 8 minimum fiing les of $52.50 and & maximum of
o i §437.50, lor pach year dus this office.
", 2)  Supplomental Fea(s): $103.75 for ach ypar dus this office, beginning with 1892 calendar yoar,
b.} Amouni of Caphial Conlributions in 3)  Penafty Fea(s): $500 penalty fae for gach year lepen fomn is delinquent.
FLORIDA Yo date Nolo: It the amaunt enterad ir Bb is greater than amount entered in 8a, & supplemental altidavit must be submittad along with & separata and
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Corporarion Service Company — Florida
Jaot  Hays Streef

Iallohassee L 3230 -

Strent Address (PO Box Number Is Nol Acceptatie)

Suite, Apt. #, atc.

City Zip Coda

‘loa. Pursuant ko the provisions of saclions 8201051 and 620 182, Florida Satules, the above-named limited pantnerghip erganized of registerad under the laws of the State of Florida, submils this statement
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2. 1 do hareby cerlify that the inlormaton s.pplied wih 1 fing is valuntarily turnished and doos not qualify Jor the exemption stated in Socton 119 07(3}%). Flonga Stawtes | release 1he Division ol
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