. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AOO000001128
1. Entity Name

SELECT COMMUNICATIONS LIMITED PARTNERSHIP FiL FD
Principal Place of Business Mailing Address 0 f\PF\ 21 PH 3
100 S. BISCAYNE BLVD.. SUITE 1100 100 §. BISCAYNE BLVD.. SUITE 1100 aeETARY OF ST At

e TART W2 e s
MIAMI FL 33131 MIAM) FL 33131 SRR T Righ
TG AL L '

2. Principal Place of Business 3. Mailing Address H"‘ ||" "m Ilm III" ""“II” II" IIII ‘"“IIII“II‘ ’l” |||‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

. Not Applicable
Zie Cou.mry Zip Country 5. Certificate of Status Desired (| fg;g?q Srd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
Jerome Hollo
ROSENTHAL, KERRY E Street ATdress gP.O. Box Number is Not Acceptabie}
#2875 N.E. 191 STREET, SUITE 500 00 S. Bigcayne Blvd., #1100
AVENTURA FL 33180
p Cr Zip Cod
W\ \\ Y Miami FL | 5305

8. The above named entihsulgmits thi emnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

= vocas No\\ D L\‘\‘7—0\01 .

NATUR :

SiG URE i agent and titlg if applkat. {NOTE: Registered Agenl signaturs required whan rainstating) D}\T:E

9. Capital Contributions_ ‘1 &)0 0 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ¥ ' in FLORIDA to date. SEF REVERSE SIDE FOR FEE INFORMATION

AG RA|. PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Gen Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | KB} ADORESS CHANGES ONLY
pocumenT# | POI0G0037002 STREET ADDRESS
NAME TELEGATE, INC.
STREETADDRESS {100 §. BISCAYNE BLVD., SUITE 1100 CITY-5T-2P
CITy-$1-2IP MIAMI FL 33131
DGCUMENT # STREET ADDRESS
NAME ‘ e
STREET ADDRESS .:’UU'JUQ 1 T e
il N L | ~05/10/01 -01108--015
COCUMENT # STREET ADDRESS " o
NAME
STREET ADDRESS
ST o1 CITY-ST-2P
DOCUMENT STREET ADDRESS
NME 3
STREET ADDRESS
e 00 env-sT-2P
DQCUMENT ¢
STREET ADORESS
NAME
STREET ADDRESS
i CITY-ST-2IP
DOCUMENT #
oo STREET ADDRESS
STREET ADDRESS
CITY-ST-2P s

indicated-on this report is frue and accurate and that my sign#iure shall have the same legal effact as if made under cath; that | am a General Partner of the limited partnership or

14. | hereby certify that the information supplied with this filing d;?s not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
uired by Chapter 620, Florida Statutes —— - -

the receiver or trustee empowered to execute Wreport as.feq

e B L e \30‘;
; (/(X-’@ 15;‘&‘:’1‘&77/'%(‘)/% H(’J Lo L O &//3 O//d/ 9 ¥~ 4'7}5

Daytime Phone 4

SIGNATURE: ___ IR

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING QENERAL PARTNER Dat

v 948000

CR2E003 (11/00)



