2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # B96000000296

1. Entity Name
SPRINT ENTERPRISES, L.P.

Z00TMAY 10y 10: 28

Principal Place of Business Mailing Address - o
6500 SPRINT PARKWAY 6500 SPRINT PARKWAY -‘JLE CRETARY 0F STATE
OVERLAND PARK, KS 66251-5777 HL-5ASTX ~LLAHASSEE, + LORIS

i

OVERLAND PARK, KS 66251-5717

T

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address Hll“llml mll |m| II

|

JIRIN

Suite, Apt. #, elc. Suite, Apt. #, etc. 03192007 Chg-LP CR2E003 (12/06)
City & State City & Slate 4. FEl Number Applied For
48-1165241 Not Applicable
Zip Country Zip Country o ' $8.75 additional
5. Certificate of Status Desired | Fea Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CORPORATION SERVICE COMPANY
1201 HAYS STREET 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 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of ragisierec agent and tite 1 applicable. DATE ]
FILE NOW!l! FEE IS $500.00
After May 1, 2007, Fee will he $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. "/ v
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. ADDRESS CHANGES ONLY
OOCUMENT # P09124 STREET ADDRESS
NAME US TELECOM, INC.
STREET ADORESS | 6500 SPRINT PARKWAY CITY-ST-ZP
CITY-ST-ZIP OVERLAND PARK, KS 662515777
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS cirY-S1-2IP
CITY-S7-2IP )
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCLMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-SI-2IP
| CY-sT-2¢ o
DOCUMENT ¢ STHEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITy-sT-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 trusieg empowered to execute this repod, as required by Chapter 620, Florida Statutes

SIGNATURE:

Ll\fas\lm QBB =Z 2D

SIGNATUREAMND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daybme Phone #




