FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

i

FL ORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP

FILED
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STATE
Secretary of State DMVISIDN 6F CORPnRATIONG

1998 DIVISION OF CORPORATIONS
970EC 15 PHIZ: 53 unfrw

F |CELLULAR 428, LTD.

1. Name of Limited Partrership 1a. DOC U M E NT # 1o He

A26660 BT ARAUAR R

. d or Aegl « Capital ibutions as
Malling Address Frincipal Office Addrass 3. Date Formed or Fegislered 5a Ssg\m c())ﬂopalrcllg%oms as

044 CASTELLO DR. 1044 CASTELLO DR. 06/30/1988 $260,000.00

SYE. #2411 STE. #211 34a. palc of Last Reporl
HAPLES FL 34103 NAPLES FL 34103
us us 12/26/1996 Sb. Aot oL 0208 i
. 4. state or Country of Formation to date
2. Malling Address 2a. Frincipal Oflice Address
Sulte, Apt. ¥, etc. Suite, Apl. #, elc. 6. Fel Nombor 0
Applied For
City & State City & State 65’0058077 I o Apphcable .
7. Gertificate of Status Dosired D $8.75 Addilional
Zip Country Zip Caounilry Foc Requved
8 Make check payable to: Dept. of State (See reverse side for lea inlormallon)
9, Nams and Addresa of Current Reglstered Agent 1 0. Il changed, new Registered Agenl/Olf.ce
o ettt e et et
H' Jn" C'G‘ Streel Address (P.O. 8ox Number Is Not Acceptable)
1044 CASTELLO DR.
STE '211 Suile, Apt. #, elc.
NAPLES FL 83940 Ciy FL [ #ip Cudo

103- Pursuant 1o the provisions of sections 620 1061 and 620.192, Florida Statutes, the above-namod limited parinership organ-zed or registered under the laws of the State of FWoncla, submlls this statetment
for the purpose of changing its registered olfice of ragislered agent, of baliy, in the State of Florida. Such change was aulhwrized by its general pariner(s). | hereby accept the appointment ol registercd
agent. | am familiar with, and accept the oblgatans of section 620 192, Forida Statutos.

SIGNATURE (Registered Agent Accepting Appointmenl) _ DATE

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

|,

Addrass of Fach Genoral Partner . ) ’ Registration/
11. Wama(s) of Genoral Partner(s) 11a. (D& NOT Use Post Difice Box Numters) | 11 b. City, Stals & Zip Code 1 1(E,uu Dogurment Nombor

CELLULAR CONSULTANTS INC 1044 CASTELLO DR, #2 NAPLES FL 34103 M85836

1DDDQEM?4 E N R
1271779 - -01034 - n0s
ARt 1053 TE w0, 75

oo rAasa1l —- 0
~12/ 1797 01034003
kg 3T R0 A4 37, 50

.

Note! General partners MAY NOT be changed on this form; an amendment must be filed to change a general parlﬁ;._-;

12, |do hereby certily thal tha inlormation supplied with this liling is valunlarily furnished and does not qualily for the exemplion slaled in Section 119.07(3)(k}, Florida Stalutes. | release the Division of
Corporajions from any liability ol non-corpliance with Soction 1+9.07(3)k} in the event ihat the information supplied is decmed exempt from pubhc access. | further certiy that the information indicaled on
this annual reparl is true and accuralo and Ihiat my signature shall have the same lagal eflecy, under cath. | {urthor certity that | am & Goenoral Parinar of the limited partaership, roceiver or trustec
empowerad te axacuto this report as reguired by chapter 620, Florida Statutes,

SIGNATURE \JuJ ,\‘/mk ot 11/12/97
; eil E. Jon S C Gorham Beckw1 th, Jr, (941) 434-0909
] Typed or Printed Nama ol Genaral arinor Signing Form™—- Ddylume Telephone Number o

CRZEO0G (6/97)



