STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) FILED
DUE BY MAY 1, 2004

-

DOGUMENT # AO0000001128 Apr 28, 2004 08:00 AM
1. Entily Name Secretary of State
SELECT COMMUNICATIONS LIMITED PARTNERSHIP
|
Principal Place of Business Maiding Address
100 S. BISCAYNE BLVD., SUITE 1100 100 S, BISCAYNE BLVD., SUITE 1100
MIAMI FL 33131 MIAMI FLL 33131
s LT
Sute, Apt. #, elc Suite, Apt. #, etc MOORE CR2E003 (11/03)
City & State City & State 4. FEl Number Appled For
65-1037050 Mat Applicable
Zip Country Zip Country 5. Corioate of Status Desred o) ?g.g?qlﬁidémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: MNarne

I’;'{?OLEO,B':'ISECREY%EE BLYD., SUITE 1100 Street Address (P Q. Bax Numbier s Not Acceptaple)
MIAM! FL 33131

City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda | am famiiar with. and accept
the obilgahons of registered agent.

SIGNATURE
Sgnalute, lyped o priated name of regisieled agent ang e f appacabic, DATE
9. Capital Cantributions $1,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Showr on record T n FLORIDA (o date. ~ 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.

Ty GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # PSS000037002 STREET ADGRESS
NAME TELEGATE, INC.
STREET ADORESS | 100 5. BISCAYNE BLVD., SUITE 1100 CITY 51-21P
CITY- ST-ZIP MIAMI FL 33131
SOCUMENT # SIREET ADDRESS
NAME LOOnoc a2
SIAEET ADDRE: 506 04-5A005 -0 ‘
EET ADDRESS CITY.51- 3P 05/08/04-00006-020 141,25
CITY-S-2ip
DOCUMENT STREET ADORESS
NAME
STREET ADDRESS CiTY-S1- 2P
cIry . 5T-218 .
DOCHMENT ¢
STAFET ADDRESS
NAME J
STREET ADDRESS CIFY-ST-21P
CIFY.ST- 2P
DOCUMENT #
STREET ALDRESS
NAME
STREET ADDRESS
£ITy-57-21P
CiTY-§T-2Ip
BOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY 5729
CITY-§T- ZiP

14. | herghy certify that the information supphed with this fllng does not qualdy for the exemption siated in Sechon 119 O7(3%i). Florida Statules | further cerbly that he information
indicated on this report 1s true and accuraie and that my signature shatl nave the same legal effect as f made under oath, that | am a General Partner of the limited parinership or
the recesver o frustee empowered 1o execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE: o

SIGNATURE AMBAYFED OR PRINTED NAME OF SIGMNG GENERAL PARTNER Date Daytarie Pricne &



