STAPLE CHECK HERE

-\“‘w.__

2002 UNIFORM BUSINESS REPORT (UBR)

i
DOCUMENT # A19879
1. Entity Name F ”_ E
CONUS COMMUNICATIONS COMPANY LIMITED PA_RTNERSHIP D
024PR -1 PHjp: 93
Principal Place of Business Mailing Address o
3415 UNVERSITY AVE, 3415 UNIVERSITY AVE. I &’E:.C 'B }Ef]';AqR Y OF STATE
ST. PAUL MN 55114 ST. PAUL MN 55114 ARLATASSEE. FLORIDA
I _ R ORI ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & Stalo City & Stale 4 FEINumber 4 . - Applied For
41-14996 10 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gggggqg?:;ﬂonal

6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM Street Add P.0. Box Number is Not A tanl
1200 SOUTH PINE |SLAND ROAD ress (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $170 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to 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.

12 GENERAL PAHTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F96000001833 STREET ADCRESS
NAME HUBBARD BROADCASTING,INC
stweer anoress | 3415 UNIVERSITY AVE. CITY-ST.2P
env-sr.ze | ST. PAUL MN -
DOCUMENT # STREET ADDRESS
NAME HUBBARD, STANLEY . : } TOOODS 149536 ¢ ——01
emeet aposess | 3415 UNIVERSITY AVE. - [ 04052 --01085-~027¢
arv-st-ze | ST. PAUL MN #ERR526. 25  #aeenZ2h. 25
DOCUMENT # W smeeracoress | - -
NAME :
STREET ADDRESS B omv-st-zp
CITY-ST-2IP —
DOCUMENT #
STREET ADDRESS
NAME
STREEY ADDRESS
CITY-ST-21P
CTY-§1-2IP
DOCLMENT # STREET ADDRESS
NAME |
STREEE ADDRESS CITY-ST-2IP
CITY-sT- 2z -
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-SI-2IP
CITY-ST-2IP -

14, | herevy certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 112.07(3)(i), Florida Statutes. { further certily that the information
indicated on this report is true and accurate and that my signature shzll have the same legai effect as if made under oath; that | am a General Partner of the limited parinership or
the recelver or irustee empowered to execute this report as required by Chapter 620, Florida Statutes

50 (JF 3[38oa (65(642-492

et ATLIRE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNEHR Date - Daytima Phane #

SIGNATURE:

gy 2886100

CR2E003 {9/01)



