FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE"SUBJELT TO REVOCAT'~N AND $500 PENALTY FEE

LIMITED PARTHNERSHIP FLORIDA DEPARTMENT QF STATE

ANNUAL REPORT St Lt ,
Secretary of State SECALTARY OF STATE
1999 DIVISION OF CORPORATIONS o1VISIGH (F CORPORATIONS

1a. DOCUMENT # agFEB -1 AMI0: 52
14507

+. Walion

1 » Name of Limied Partnership

310° Commuinications Com g
CBeoch Limited Partnersnip

5a. capial Conrbunons as
Shown on record

5, 1030,153.20

5b. Armount of Capitat
Contributions in FLORIDA

&. Dale Formed or Registered

05 /11187

3a. pate ol Last Report

2130097

Oro Biied Drwe
B‘dﬁ' s

i Mahng Address

One Allied Drwve
Bildq T¥
Litte Rock, AR 72202

4, State or Country of Formalion to gate
2. Mailing Address 2a. Principal Office Address F'
Suite, Apt. #, etc Suite, Apl. ¥, etc L _5& Ubh. -1_53- 20

uite, KX . . ¥ etc.

6. FENumuer J Apptied For
City & State City & State 5 6 = l ‘T l A{O q ‘D Not Applicabie

7. Certticale of Stalus Desired & $8.75 Addiionat
2ip Country Zip Country Fee Reguired

'_8_ Make check payable 10 Depl of Stale (See reverse sige for fee infarmarnon)
9. Name and Addrase of Currant Rugistered Agent 40. ¢ changes. new Registered AgenyOtiice -)*]/
Name

N
~/

Zip Coda

CT Corgorotion System
1200 5. Pine Ysland Road -

Plontarion, ©L 33324 L

10a. Pursuant 1a tne provisions of sections 620.1051 and 620.192, Flonda Statules. the abave-nameod miled parinership arganized or regestered under the laws of the State of Flongda. submits this slalement
tor the purpose of changing its registered olbce o registered agent, or both. in the Stale o Flonda Such change was authorized by its ganeral panner(s) | hereby accept the appoiniment of registered
agend. i am farmiiiar with, and accept the obigatons of seclion 620.192, Fionda Statutes

Stireel Adaress {P.C. Box Number Is Nal Acceptable)

SIGNATURE {Aeg o Agent Acceptng Appointmeni} ) o
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Adaress of Each General Pariner
11a. {Do NOT Use Posl Otffice Box Numbers} 11b.

one Aed Drive

11. Name(s) of General Partner(s) City, State & 2ip Code 11c. Doc?uer?:r:ar:ﬁ:‘r:‘ber

3o* Communications
Comparwy of Floridoe

Bud I, flory

12202

pid 24k

SOoOna TGRS - — 4
-02/03/93-~-01013---004

CR2E003 (8/98)

skt 0h 00 saD35 00

g‘ 62 ;ﬂq

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. | go hereby cerlify that the informalion supplod with (his filing is voluntarily furmshed and does not qualify for the exemplion slaled in Section 119 D7{3IKN). Florida Statutes | release the Division of
Corporations from any liability ol non-comphance with Section 119.07(3)k) in the event that the informalion suppled 1s daemed axempl from public accass | further cerlify that the informalion indicated on
thig annual repodt 1S true and accwrate and thal my signaiure shall have 1ha same legal eflects as il made under path | turthar cerlfy that | am a Genarai Partner of the limited parinarship. receiver of trustes

empawered 10 axacute His report as required b pier 63, Figrida Statutes

SIGNATURE < -
JE—— s
Typed or Printed Name of Genera! Partner Signing Form Kﬂ \I \ M ?fe b'e Daylime Telephone Number _—

DATE




