FILED
_ May 11, 2005 08:00 AM

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

.

DOCUMENT # A00000001128

1. Entity Name
SELECT COMMUNICAT!ONS LIMITED PARTNERSHIP

Secretary of State

Principal Placo of Busingss —

100 S. BISCAYNE BLYD., SUITE 7100
MIANME FL 33131

%ﬂ:a'iifng_ Addre:ss'_
100 S. BISCAYNE BLYD., SUTET100
- MIAMI, FL 33131

LRI g

STAPLE CHECK HERE

2. Principal Place of Business™ = |73 Mailing Address i
Suite, Apt. #. elc, Suite, Apt. #, ete. 01182005 Chg-LP CR2E003 (10/03)
City & State = " City & State ) - 4, FEl Number Applied Fer
65-1037050 Mot Applicable
Zip Gountry Zn Country 5. Cortificate of Staws Desired ~ [] $8-75 Addiional
Fee Required
6., Name and Address of Current Reglstered Agent 7. Name and Rddrass of New Registered Agent
R == o - Narme

HOLLO, JEROME

100 S. BISCAYNE BLVD., SUITE 1100 ~ Street Address (P.O. Box Mumber s Not Accentable)

MIAMI, FL 33131

City

FL l Zip Code

8. The abkove named entity submits this stetament for the purgtse of changing fis registered dffice or reglslered agent, or both, in the State of Florlda, 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE = =
Signatura, typed or prhmu nama ol reulsturad agel\l and\lﬂo ¥ anpl’cah!n - 4 te

10, Ambufit of Ca“’lal Contr'butxons
in FLOHIDA o dala

9. Capxtal Contributions
as Shown on record,

-$1,000.00

A GENERAL PARTNER THAT IS A BUSINESS ET\IT!TY MUST BE HEG]STERED AND ACTI\!E WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a generail partner.

2. GENERAL PARTNER INFORMATION 13, AGDRESS CHANGES ONLY
3 B L =4 e | L .
DOSUMENT | P99000037002 N e
NAME TELEGATE, INC.
STREET ADDRESS | 100 S. BISCAYNE BLVD,, SUITE 1100 CiTY-ST-2P
CiTY-§T-2P MAaMI, FL 33131
:i;‘;”m” STREET ADDRESS
STREET ADDRESS CITY-ST-7P
CITY-ST-7 =
DOCUNENT ¢ T = - e
STREET ADDRESS .
NAME !' llif?ﬂBﬁqESEg?
2&2:01?:555 - s/ 11/05-80018-003 141,25
T = L Y
z:;‘f’m“” STREET ADDRESS
STREET ADDRESS -
Moo o CITY-ST 7
DOCUMENT ¢ - ' RN D
N:;i EN STREET ADDRESS
STREET ADDRESS CITY-ST.2P o
Ciry- ST 2P o
:?Mi“f”” |l srmeEvaooess
STREET ADDRESS - )
CY-ST-2P

14, | heraby gertify that thg Information supplied with this filing doas not qualfy for tha ext
Indicated on this report is true and accurate ang that my signature shall have the sai
the racelver or trusiee empowered to execite thls repart as requ:red by Chapfer

- A

EIEHATURE AND 'HPED O_'H PHIN‘I‘ED”AE OF SichMG GENEHAL PARTNEH

nptlon stated In Section $19.07(3)(h, Florida Statutes. 1 further cartily that the information
ieggi‘ %ftfe;:ttas if made under oath, that | am a Genera! Partner of the limited partnership or
orfida Statutes

SIGNATURE:

Taw Daylima Prane

e = -t

V?. =




