FILED

N S

FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE 96 DEC l 3 Pﬁ ‘2' | g M~
ANNUAL REPORT S Mo RETARY . L iNIE R
retary of State
1997 DIVISION DF CORPORATIONS TE‘EEi& ASS! ot LUR!DA $
1. Name of Uimited Parinership 1a. 6 ?8 SJUMENT #
FMT, LTO. A A A A
Mailing Address Principal Office Address 3. Date Formed or Ragistered 5a. g‘m‘ﬁgmms as
12800 UNIVERSITY DR 12000 UNIVERSITY DR. 0373071068 150,
SUITE 500 SUNE S00 3 $150,000.00
FT. : F 7 A, Date of Last
MYERS FL 30007 FT. MYERS FL 3390 ‘Df ”9&9«1
bb. Amoutof Cepiial
Con'lnbtlvons N FLORIDA
4. State or Country of Formation to dat
2. Mailing Address 248, Piincipal Office Address f
) 90,000.00
Suite, Apt. #, elc. Suite, Apl. #, elc. 6. W'IBS 0 Appiied For
Cily & State City 8 State Not Applicable
7. Certificate of Status Desired | $8.75 Aaditional
Zip Counlry Zip Country Fee Requirad
_8. Make check payable 1o Depl. of Stale (See reverse side for fee information}
§576.256
§. Name and Address of Gurrent Registered Agent 10. 1 changed, now Registered Agent/Cifice
HENSEN, LEON Neme
12800 UNIVERSITY DR. SUITE 500 Street Address (P.0. Box Number Is Nol Acteplable)
FT. MYERS FL 33907 Bute, AL, ¥, slc
City Zip Cods
FL|

10a. Pursuant to the provisions of sections 620.1051 and 620.182, Florida Statutas, the above-named limited pannership organized or registered under the laws of the State of Fiorida, submits this statement
for the purpose of changing hs registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registered
agent. | am lamiliar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointrnant) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namo{s) of General Partner(s} 11a. (oo‘?ﬁ’é‘ﬁefui?’ pi%?“o%%?é?;'fﬁﬂ%"éem 11h. City. State & Zip Coda 1ic. Dof;gcisr::al:ligmvben
PALMER CELLULAR PTNRSHIP 12800 UNIVERSITY DR.# FT. MYERS FL (93041900035 %
* L
| g
.}x ) R N E
FODOOEnEeEa - -2 |0
2/ 18/ 3--01037--011

- |
iHH#_T};._E’E; *x#3LTE0, 25

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

12. 1dohereby certify that the informnation supplied with this filing is voluntarily furnished and does not qualily for the exemption stated in Section 119.02(3)k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07({3}{k) in the event that the information supplisd is desmed exempt from public access. | further certify that tha information indicated on
this annual report is true and accurate and that my signature shall have tha sams legal effects as if made under oath. ! further certity that | am & General Pariner of the §mited partnership, receiver or trustee

empowered wexecmwchapw 620, Florida Statules.
SIGNATURE zzﬁ/%‘/(__—— DATE /%i—,/F £

BY: PALMER WIRELESS HOLDTNGS, INC., GEN, PTR. o
Typod or Printed Name of General Pariner Signing Form Daytime Telephene Number 471 =433~4350

DR TAD



