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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ‘;EC TE
ANNUAL REPORT Sandra Mortham DIVISIiin nff?ngnqslﬂf
Secretary of Stale T?G!f’g

1997 DIVISION OF CORPORATIONS 96 DFC i1 FH | ol

1. Name of Limied Parership 1a.A2 688 UMENT #

PANAMA GITY GELLULAR TELEPFONE GOWPANY, 170 DO AR

P 2|y

Mailing Address Principal Office Address 3. Date Formed or Registered Sa. le g:no:\;;;grgons as
12800 UNIVERSITY DRIVE 12800 UNIVERSITY DRIVE 04/01/1088 719.506.00
SUITE 500 SUITE 500 ss’ ! .

FORT MYERS FL 23907-53%3 FORT MYERS FL 33907530 3a. Dale ur Lasl Re, gm
5b. Amount of Capial
p
Contributions in FLORIDA
4, state or Country of Formatian to date:
2. Mailing Address 2a. Principal Office Address FL
9,719,596.00
Suite, Apl #, etc. Suile, Apt. #, atc. EEI
" : S Boe Q oo
Applicabl
City & State City & State Not Applicable
7. Certificats of Status Desirad D $8.75 raditional
Zip Country 2ip Country - Fee Required
B. Make check payable 1o: Dep!. of State {See reverse side for fee information)
$576.25
Q. Name and Addrass of Current Roglstered Agent 1 0 If changed, new Registered Agent/Office
MEEHAN, K. PATRICK Name
12800 UNNERSH-Y DRNE Street Addrass (P.O. Box Number is Not Acceptable)
SUITE sm Suite, Apt. #, eic.
FORT MYERS FL 33907
City FL Lip Code

1 Oa_ Pursuant Lo the provisions of sectons 620 1051 and 620 192 Florida Slalules, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this slatement
for the: purpose of changing its registared oflice or registered agent. or both, in the State of Florida. Such change was authorized by its general pariner(s). 1 hereby accept the appoiniment of registered
agent | am familar witn, and accept the obhgatons ol seclion 620.1932, Florida Statutes

SIGNATURE (Registered Agenl Accapting Appaintmenl) . DATE

A GENERAL PARTNER THAT 1S A COHPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Nameis) of General Partner(s) 11a. (Dohﬁg?ﬂigr&sﬁho?fﬁ:leﬁ’éfﬁﬂ%eﬂars) 11b. Gity, State & Zip Code 1ic. Do::ﬂ,s;aﬂﬁgmr
PANAMA CITY COMMUNICATIONS 12800 UNIVERSITY DA. FORT MYERS FL K10002

OO0 OS2 A0) -——3
~12/13/36--01015--025
HRERDTE, 25 wakHSTE, 25

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

1 2 1 do hereby certify thal the information supphed wilh this filing is voiuntarily furmished and does not qualdy for the exemplion slaled in Section 112.07(3Hk), Florida Statutes. | release tha Division of
Cnrpgralions Irom any liabilty of non-comphance with Section 119.07(3)k) in the evant thal the informatien supplied is deemed exempl from public access | lurther certify that the information indicaled on
thig annual reporl is Irue and pauarate and thal my signature shall have the same legal elfects as it made under nath. [ lurther certify that | am a General Partner of the limited partnership, receiver or trustee

empowered (o execdte thi ogeas required by chapter 620, Flonda Statutes.
ASST, TREAS.  pate /%—‘WZQQ

PANAMA CITY COMMUNICATIONS, INC. Daytime Teiephons Number 9414334350

SIGNATURE -

Typed or Printed Name ol General Parner Signing Form

oo0arsy?

CR2E003 (6/96)



