S

: 2000 UN!FORM BUSINE

DOCUMENT # 426209 SFILEY
1. EﬂlityJiafvﬁeJ.'; -(JYA_:"FT w\\{ U!' n..lTr\[i
: DIVISION OF CORPORATIONS
Panama City Cellular Telephone Company, Ltd. b 1o
00 JUN-5 AW 8: 42
Principal Place of Business Mailing Address
Park 80 West Park 80 West
Plaza 11 Plaza IL
Saddle Brook, NJ 07663 Saddle Brook, NJ 07663
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2881586 .| Mot Applicable
Zip ' Country Zip Country 8. Certiticate of Status Desired 0 $8.75 additional
' . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name CT Corporation System’

~-Patiick-Ks+ -Meehan- - -
c/o Holland & Knight LLP
400 N. Ashley Drive, Suite 2300

Streat Address (RO. Box Number is Not Acceptable)

1200 S. Pine Island Rd.

Tampa, FL 33602 City FL Zip Code
Plantation 33324
8. The above named entity submits this statementfor the purpose of changing its registered office or registered agent, or both,.in the State of Florida.
M Zé &,2 4’9 BABARA A. BURKE . B/~
SIGNATUHE—@W _ SPECIAL mﬂw" / 0
Signature, typed or printed nama of registered agent and titla if apphcable {NQTE: Ragisterad Agent signature reguirad when renslal. I DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $5,719,596.80 in FLORIDA to date. §5, 719 596, 00

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.

= C10007 GFNERAL PARTNES INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT £ T P
LAME Panama City Communications, Inc. STREET ADDRESS Park 80 West. Plaza Il
STREET ADORESS CIY-§T-2P '
CITY-ST-2P Saddle Brook, .NJ 07663
DOCUMENT # '
STREET ADDRESS -
et 2000032094605 -
STREET ADDRESS I 05712700 01027127
Ty, 5r.2 #eF#0a0, 00 w00 (O
gg;lémfm ' 7 STREET ADDAESS q-
e ) = ,} 750 T L oo enoanassda g sl
oITY-ST-2IP "-DE-’ 12 "’BD‘"DIUE?““Uaa
CIvY-5T-2P 5
DOCUMENT 2 B
STREET ADDRESS
e Poswe  £5.77
STREET ADDRESS CITY-ST-ZP
CITY-ST- P Hﬂm \ l V{ ) . h J
DOCUMENT # ﬁ) v STREET ADDRESS ! } (K
NAME /— i
STREET ADDRESS [LFHE Fé (; Zb CITY-ST-2P
CITY-ST-21P C( ] r { | \
E:;IEJMENH STREET ADDRESS Ek D-_\ ( / (/
STREET ADDRESS CITY-ST-7IP v
CITY-ST- 2P e

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ithe same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frugtea empowered 1o exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ ety LVl heun i Hrchoe | thaspormon Slprfrosw  201-226-4700

SIGNATURE AND TYPELD OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

St e

i



