2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - A%
1. Entity Name A26209 T N\
" PANAMA CITY CELLULAR TELEPHONE COMPANY, LTD. ) FILED
Principal Place of Business Mailing Address 01 HAR l 5 M‘ ‘0 28
PARK 80 WEST. PLAZA Il PARK 80 WEST. PLAZA I SHCRETARY OF ST ATE
SADDLE BROOK NJ 07663 SADDLE BROOK NJ 07663 TA LN”‘\SSEE. FLQR[DA
e S A TR AN A
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
':;rCi_t');';&-St:':lt‘er — — = City & St.:-.l.te " 4, FE) Number T Applied For
59‘2881586 Not Agplicable
e Country Zp Country 5. Certificate of Status Desired O ?eae-ggq 3?:;tiona|
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S e S [~ Name - = -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printad name of registered agent and title if applicable. (NOTE: Registered Agent signaturs raguired when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
asShown onrecord.  99+7 19,596.00 in FLORIDA ta date. SEE REVERSE SIDE FOR FEE INFORMATION

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

= -= A GENERAL PARTNER THAT-IS-A-BUSINESS ENTITY-MUST-BE REGISTERED AND-ACTIVEWITHTHIS OFFICE——=— ==

2. GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY

DOCUMENT # IK 10002 STREET ADDRESS

NAME PANAMA CITY COMMUNICATIONS

STREET ADDRESS |DACK 80 WEST, PLAZA Il CITY-ST-2IP

cmy-ST-1P - ISADDLE BROOK NJ 07663

DOCUMENT # STREET ADDRESS

NAME

STREET ADORESS

CITY-ST-7 - S1-2p 2000038ageae——8

arm d eee o Fat Bl ot m] Fn k. B ]

——— e — - fod I F I O U it W L W e i 8 N e
NAME STREET ADDRESS *¥HHR026, 28 #5625
STREET ADDRESS CITY-5T-2Ip

CITY-ST-2P

DOCUMENT # STREEY ADORESS

NAME

STREET ADDRESS orY-5T-2p —=|=———— = - T s ‘_— :
“CITY-ST-2P - - — = ]

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-5T- 21

CITY-ST-2P -

]

DOCLgeNT # STREET ADDRESS

NAME T -

STRECL ADDRESS CITY-ST- 2P

CITY-S7-ZP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Gengral Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Flarida Statutes

/ PnOlaED /3¢ [o

IATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phara #

=

SIGNATURE:

I

CR2E003 (11/00)



