2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B96000000296 "
1. Entity Name Ti.k‘fl.{\ftog g Tl—'\TE
SPRINT ENTERPRISES, LP. Dwﬁgﬁ‘{}% aF CORPGRATIONS "
Principal Piace of Business Mailing Address 00 JUL ‘ 1
2330 SHAWNEE MISSION PKWY. 903 E. 104TH ST,
WESTWOOD KS 66205 M/S MOKCMWO609
KANSAS CITY MO 64131 ‘

I — AR A GO

500 Sporint Partway  IA00Sprint Parkway

ﬁ.iiti. Aptg#}?tcé’ri ) lfstu';j Apcij,‘#, elc. \[ 4 DO NOT WRITE IN THIS SPACE

- “OAST

City & State City & State 4. FE| Number 48'1 165241 Applied For
Overiond. PW; ng OVtxlord Pork LS Not Applicable

Zi Country Zip Colntry - . $8.75 Acditional

UEU ZCl - g»‘/]’l US H’ Zg [ _ g ,I,.) ,] bg H_ 5. Certificate of Status Desired (| Fee Required

| —=“=—"g>Name and Addressof Current Rétgl(sféred'Agem“mﬂ”“'“" =7 *Name and Address of New Reglstered’Agent ————" ===—= ==
Name
f;;F‘:P::?;'g%‘:E?WGE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City - ! FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) , DATE
9, Capital Contributions 188 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
s Snown onrecord. 9201280,388.00 in FLORIDA to date. 20,290,38% 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.

12. GENERAL PARTNER INFORMATION 13.  ADDHRESS CHANGES ONLY
pocument# | PO9124 CTREET ADDRESS
Nave US TELECOM, INC. LS00 Sprint Porkay
sveetaovess | 2330 SHAWNEE MISSION PARKWAY o ' ’
erv-sr-ze | WESTWOOD KS 66205 bverland Parvk, LS (14 2€1-6117
JOCUMENT #
STREET ADDRESS ‘
NAME
STREET ADDRESS ——
CRY-5T-2IP - . i .
DOCUMERT # - ) . - - - =
STREET ADDRESS 100003335041 -—>
NAME A Jrt iy P Y ki i 1 S Tt |
STREET ADDRESS 077 2o B0—tg s —och
CITY-5T-2P CITY-ST-2P FARRO20. 25 BRRTI2E. 25
DOCUMENT#
$TREET ADDRESS
NAME
STREET ADGRESS
CITY-ST-2IP
CITY-ST-7P
.
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS d
CITY-51-2IP
CITY-§T-2P ). .
DOCLIMENT # & STREET ADDRESS
NAME
STREET ADORESS . ITY-3T-2IP
CITY-ST-2P ) me-st-

4.} hereb‘f ceriify 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 information
indicated on this report is true and accurate 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
the receiver or trustee empowered te execute this report as required by Chapter 620, Florida Statutes

IRED mark V. Beshems Jfm  413-216-G2

]T smyfuaa AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytime Phons #

SIGNATURE:

CR2E003 (5/00)

+



