STAPLE CHECK HERE
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2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED
Apr 21, 2008 08:00 A

DOCUMENT #A05000002223

1. Enlity Name

WLNY LIMITED PARTNERSHIP

Secretary of State

Principat Place of Business Maitng Address
C/0 WLNY-TV, INC. £/0 WLNY-TV, INC,
270 5 SERVICE RD., SUITE 55 270 5 SERVICE RD., SUITE 55

MELVILLE, NY 11747 MELVILLE, NY 11747
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04142008 No Chg-LP CR2E003 (12/06)
4. FEI Number Appligd For
20-3950142 Nol Applicabis
: ifiee 5 i $8.75 addtonatl
5. Cerlificate of Stalus Desired ] Fee Required

6. Nama and Address of Cuirent Registerad Agont

UNITED CORPORTE SERVICES, INC.
9200 SOUTH DADELAND BOULEVARD, SUITE 508
MIAMI, FL 33156
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8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept

tha chligations of ragisterad agent.

SIGNATURE

Signature. typed or panted nama of regpistered agen! and tile «f applicabla

DATE

CFILE.NOWINI“FEE'IS $500,00 7
After May 1, 2008, Fee will'bg $900.00

15 *DI:..#EI uLﬂ.ﬂ.:UUS =00, 20

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 farm; an arnendment must be filed to change a general partner

12, GENERAL FARTNER INFORMATION

DOCUMENT # P05000163449
NAME WLNY GP, INC.
SIREET ADDRESS | 270 S SERVICE RD., SUITE 55 )
CITY-51-2P MELVILLE, NY 11747

DOCUMENT #
NAME

STRELT ADDRESS
CITY.S1-21P Wt

UOCUMENT ¢
NAME

STREET ADDRESS
CIty-81-4IP

DOCUMENT #
NAME .
STREET ADDRESS
CITY-ST-21P

OOCUMENT 4
NAME

SIREEL ADURESS
CiTY-ST-21F

DOCUMENT 2 '
NAME ;
STREET ADDAESS
CIy-S1-21P
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14. | hareby cartify that the information supplied with this filing does not ﬂuallly tor the exemptions contained in Chaptar 119, FIDrro‘a Stawnas. | lurther Cerllly 1hat the information
alt have the same laegal eftect ag f made under oath, that | am a General Partner of the himited partinership

indicated on this report is true and accurate and thal my signature sh

or the receiver or lrustes empowared 10 execute s report as requirad by Chapter 620,

SIGNATURE:

lorda Statutes

!IGN'A'I'LIRE AND TYPf#OR PRINTED NAME OF S3IGNING GENERAL PARTNER

Date Dayiwna Pnong #




