- FILE ON OR BEFORE DECEMBER 31,1993 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1 + MNama of Limited Partinership

DOCUMENT #

ANDERSON BROADCASTING CO., LTD.

Mailing Address

1266 MARLYN ROAD
FORT MYERS FL 33301

Pnn:lpal Office Address

1766 MARLYN ROAD

Lt
SECRETARY ﬁF STATE
DIVISIOH OF CORPORATIONS

99HAR IS P [: 47

AR

3. Date Formed or Regisiered

10/04/1988

53. Capital Contributions as
Shown on fecord.

FORT MYERS FL 33501

3a. pate of Last Report

5191.507-00

04/03/1998

5b. amount of Capital
Contributions In FLORIDA

4. state or Country of Formation to date

BIGNATURE (Registered Agent Accapling Appointment)

egenl. | am familiar with, and accept the obligations of section 620 192, Florida Statutes

1 1. Name(s) of General Partner(s)

Addrass of Each General Partner
(Do NOT Use Post Office Box Numbers) |

11a. 1b.

ANDERSON, AUDREA

1766 MARLYN ROAD

Typed or Printed Narma of General Partner SigningForm R,

FORT MYERS FL

2. Maiting Address 2a. Principat Office Address
FL 339174,
Sulte, Apt. #, elc. Suite, Apt #, eic 6. FEI Number
’ [ Applied For
City & Stale City & Siate T 650115100 (U ot Applicable
e 7. Corificate of Status Desired [:I $8.75 Addwonal
2 Country Zip Country Fee Required
B Mahe choi ayable to Depl of State (See reverss sida for feo mformamcn)
——- 25 - s— ;WG
9_ Name and Address of Current Ragistered Ageni 1 0 If changed new Regnste:ad Ag;:Ugfc; o
T Naﬁ\; o T T
??;ERSON\.'I:%OAD Street Address (P.O. Box Number:s r’fﬁnaqiﬁqu .;;"a = |“| ’“I" o3 ”'.' :,kl I ;:“_Z-
FORT MYERS FL 33901 [ Saie, o e B 0 Ol . L
# I et T
City - - F L Zip Code

1oa Pursuant ko the provisions ol sections 620 1051 and 620.182, Florkla Statutes, the above-named Ilmned parlnershnp orgamzed or regnstered under the laws of the State of Florida, submits Ihis statemant
for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida Such change was authorized by its generaf parner(s). | hereby accept the appcwnlmant of registared
/j

VY

DATE _

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS EN;IV;IV;I'Y
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

ngist‘raﬁc?r;‘
Documant Numbar

11c.

City, State & Zwp Code

| do heraby cerify that the infermation suppiied with this fiing is voluniarily furnished and does not qualdy for the exemption slated in Sachon 119 0713](\\) Fsonda Szatules | raiease the Division of
Corporations from any hability of non-compliance with Section 119.07(3)(k) in the evenl that the information supplied is desmad exempt from public access | further cerlify thal the information indicated on
this annual report is true and eccurate and that my signature shall have the sama legal effacts as if made under oath. | further cerlify that | am a General Partner ol the limiled partnarship, receiver or trustee

empowsared to sxecute this rgport as required by chapter 620, Florida Stalutes
SIGNATURE W U

3-Y -97

DATE .

Daytme Telephone Number_

CR2E003 (8/98)



