3

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

£

[

FIL
ARY

SECRETA

CJ

DOCUMENT # A05000002223

1. Entity Name
WLNY LIMITED PARTNERSHIP

F STAIE
IRPORATIONS

OSHAR 17 my ot 59

D!VISION aF ¢rys

Principal Place of Business

/0 WLNY-TV, INC.
270 5 SERVICE RD., SUITE 55
MELVILLE, NY 11747

Mailing Address

C/0 WLNY-TV, INC.
270 S SERVICE RD., SUITE 55
MELVILLE, NY 11747

2. Principal Place of Businass 3. Mailing Address

Vo

%HII\I\HI\II\I\IUIIIIH\IIHIIIHIIIHIIHIllIlIHIIHIIHHIIHIHII\

Suite, Apt. #, etc. Suite, Apt. #, etc.

02082006 Chg-LP CR2ZE003 (11/05)
City & State City & Stale 4, FElI Number Applied For
Ao ~38950143 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Dasired $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

UNITED CORPORTE SERVICES, INC.

9200 SOUTH DADELAND BOULEVARD, SUITE 508
MIAMI, FL 33156

Street Address (P.O. Box Number is Not Acceptabla)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered ageni and title \f applicable.

DATE

FILE NOW1!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

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,

STAPLE CHECK HERE

12, GENERAL PARTNER INFGRMATION 13. ADDRESS CHANGES ONLY
DGCUMENT # P0O5000163449 STREET ADDRESS
NAME WLNY GP, INC.
STREETADDRESS | 270 S SERVICE RD., SUITE 55 CITY-ST-2IF
CITY-ST-2IP MELVILLE, NY 11747 _]l—ll—_-:f:il_l _; B 1
} Iy = T Y el
NT# | i ] wELlUE, 1
DOCUMEL : STREET ADDRESS 13 30" U —-01Ue5- jUL alg. 15
RAME ;
STREET ADDRESS
) CITY-ST-2IP
orv-sT-aP |y
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIFY-§T-21P
CITY-ST-2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
NT ¢
DOCUME STREEY ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CHTY-ST-2P
M
Dl_]c‘.u ENT # STREET ADDRESS
NAME
STREET ADDRESS
CIY-§I-21p
OITY-ST-2°

14. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report is rue and accurate and 1
or the receiver or trustee emp ed 10 execulte

SIGNATURE:

t my signature shall have the same legal effect as if made under oath; that | am a Generat Fariner of the limited parinership
report as required by Chapter 620, Florida Statutes

Q‘ﬂ@/l@b (’ Igec,ke/

SIBIATURE AND TVPEI

R PRINTED NAM# OF SIGNING GEMERAL PARTHNER

Date Daytime Phone #




