FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE R[N CIATE
MR ”“‘. S8
ANNUAL REPORT '.;:c:l:. “{"S"""“ r,h;;g&;;ﬁ-},ﬁ‘%.‘m FORATIONS
ry of Slate [
1998 DIVISION OF CORPORATIONS

93 APR -3 AM 9 26

1. Name of Limiled Parinership 1a. DOC U M ENT #

A27167
ANDERSON BROADCASTING CO, LTD, BTNV

108, Pursuant lo the provisions of sections 520.1051 and 620.192, Florids Statutes, the above-named limited partnership organized er reglstered under the laws of the Stale of Florida, submits this statement
for the purpose of changing its registered office or regislered ageni, or bolh, in the State of Florida. Such change was sulhorized by Iis general partner(s). | hereby accept the appaintmeant of ragistered

agent. | am familiar with, and accep! the obligations of seclion 620.192, Florida Slatules.

SIGNATURE (Regisiared Agent Accepting Appoimtment) _ __ _ _ ____ DATE

A GENERAL PARTNER THAT IS A COﬁF;é)RATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Nemofs) of Gonera Partnris) 118, (00 NO1 Uss Pt O o amoarsy | 11Dy Gy, Stato & 2p Code 1€, pocumon Nmber
ANDERSON, AUDREA 1766 MARLYN ROAD FORT MYERS FL
TIo0 e
E%l?/ﬁ_’B?]ild--Df'lq?—-UUS
. MERKSZE. 25 WHORKG2E, 25

N;‘te: General partners MAY NOT be changed on thls form; an amendment must be filed to change a general partner.

¥

12, | do hereby cenify that the infermation supplied with this Hing is voluntarily furnished and doas not qualify for the exemption stated in Section 1 1907 (3)(k), Florida Statutes. | release the Division of
Corporations from any liability of non-gompliance with Section 119.07(3)(k} In the event that the informalion supplied is deemed exempt from public access. | furthar cerlify that the information indicated on
this Bnnual repor is 1rue and accurate and that my signalure shall have the same legal offects as if made under oalh. | further certiy that | am a General Partner of the limiled parinership, raceiver of trustee

empowered lo execule this report as required by chapler 620, Fiorida Siatutes.

SIGNATURE .~ mew (redtpson ) o Y- 2%

ool e [vlrbs ol Rlarmsd ol P rmerm] B rdeme € st e ot b o

Mading Address Puncipal Office Address 3. Date Formed or Roglsterad g % %D:{ 4/ 1 W
1786 MARLYN ROAD 1766 MARLYN ROAD 10/04/1988 /G / %7
FORT MYERS FL 33901 FORT MYERS FL 33801 3&. Date of Last Report {
04’08”997 5b. amount of Ca?rtal
Contributions in FLORIDA
3 5 4, s1ate or Country of Formation to date:
« Mailing Address 8. Principal Office Address
Fl 191,507
Sulte, Apt. ¥, elc. Suite, Apt. #, elc. 6. FEI Number 0
650115100 Aol Fo
City & State City & State D Not Applicable
7. Certificate of Status Desired D $B.75 additional
Zip Country 21p i Country e —_— Fes Required
Make chack blg jo: t tale (: rever ide for foe inh lion)
8. a%caeiepfgg-%[o pt. of Stale (See reverse side for Joe informalion
., HName and Address of Current Rogisiores Agent 10. 1t changed, new Regislered AgentfOfiice
Name
ANDERSON, AUDREA = 253,45
1766 MARLYN ROAD Street Address {P.0O. Box Number is Not Acceplable) -
FOHT MYERS FL 33901 Suite, ApL. #, etc.
City FL Zip Code

CR2E003 (12/07}



