WAL

FILE ON OR BEFORE DEGEMBER 31,1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $900 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FiLL
ANNUAL REPORT Sandra B. Mortham SECRE ETARY 0
Secretary of State wah,fm or e Jr STATE
1998 DIVISION OF CORPORATIONS \ OM ORA“UNS

QTLEC - 1ot o
1. Name of Limited Partrorstip ia, DOCUMENT # 3 e 8 &M a: 07
A26209

ANAMA GITY GELLULAR TELEPTIONE COMPARY. 170 N

Malling Address Frincipat Office Addrass 3. Datc Formed or fiegisiered 5a. g?g&i‘ gnopolgg%ij:ms as
| 12600 UNIVERSITY DRIVE 12800 UNIVERSITY DRIVE 04/01/1968 $5,719,596.00
SUITE 500 SUITE 500 8a. pate of Lost Report ' ! '
FORT MYERS FL 330075333 FORT MYERS FL 33907-5333
12,“ 1/1996 Bb. amoun of Cepital
Contributions in FLORIDA
) 4. Statc or Counsry of Formation to date:
- 2, Malling Address 28, Principal Office Address A 5.719.596. 00
Buite, Apt. ¥, elc. o ELFJHZ.YADT #, elc. 6. FEINumber u
- Applicd For
City & Slate ; City & Stato 50-2881586 ) Mot Applicablo
7. Corlilicate of Status Dosired [;] $8.75 Additional
Zip Country Zip Coundry Fec Hoguired

B Make check payablo to: Dopl of Slale (Seu revorse side for feo inrormahon)

D, Name and Address of Current Regletered Agenl 10. # changes, new Rogistered Agent/Office
Name T T
MEEHAN, K. PATRICK Slreet Addhass (PO, Box Humber 1 Not ACSepiabio) o
1zem UNIVERSITY DRIVE reg ress (PO, Box Numbar Is Not Acceptabla
SUITE 500 Sulte, Apl. # etc _
FORT MYERS FL 33607 5 S

5 FL |

104, Pursuant to the provisions of sections 6?0 1031 and 670,192, flonda Statutes, the above-namod limited parinership organzed or registered under the laws of the State of Florida, submils 1|us staleniont
, for the purpose of changing lts registerad ofiice or regislorad agent, of bolly, In tho State of Florida. Such change was aulthorizad by Its genoral pariner{s). | hereby accep! the eppoinlment ol rogistered
agent. | am familiar with, and accept Lhe oblgalions of soction 620.192_ Floriga Statutos,

SIANATURE (Registered Agenl Accepting Appointment) _ - . bAYE _

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

- Address ol Each Goneral Partnor . ) Registration/
11. Namef{s) of Genara! Parlnor(s) 1 II 1a. (Da N1 Uss Fost Office Box Numbors) 11b Cily. Slalo & Zip Code 19C.  Locumont Mumser

-~ PANAMA CITY COMMUNICATIONS 12800 UNIVERSITY DR, FORT MYERS FL K10002

CHOCOOOZ 50w 1 oSy — -
~1?2123w?~w01052 ﬁlu
akng], o5 keeeigl, on

Aee

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

12, 1 do hereby certify that tho Information supplied wilh this filing is voluntarily turnishad and does not qualily for the exemplion slaled in Section 119.07{3)k). Florida Stalutos. [ rolease the Division of
Corporations from any liability of non-compliance with Seclion 119.07(3)k) in the evenl that il information supplied is doomed exempl from public: access. | furlher cerlify that the information indicaled on
this annual repatt (s true an accuratc gnd thal my signatura shiall havo Ihe same fegal effects as if made under oath. | urther cerlify that | am a General Parlner of Ihg limited partnorshin, receiver of Lruslo

o I[2497

SIGNATURE

AMA CITY COMMUNICATIONS, INC, ) 941=433-4350

. Daytime Telephone Number _

Typed or Prinled Name of Gonora! Partnor Signin Form _

CR2E003 (6/07)



