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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations

SURJECT: Jacksonville MSA Limited Parinership
(Name of Limited Partnership}

FLORIDA REGISTRATION NUMBER: A27856

The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Carolyn J. Wilder

Cingular Wireless Corporation

(Name of Person)

(Firm/Company)

5565 Glenridge Connector

{Address)

Atlanta, GA 30342

(City/State and Zip Code)

For further information concerning this matter, please call:

Carolyn J. Wilder

(MName of Person)
Enclosed s a check for the ying amount:
36

O $52.50 Filing Fee 1.25 Filing Fee &

Certificate of Status

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallzhassee, Florida 32399

at (404 y 236-5550
{Area Code & Daylime Telephone Namber) -
ek s} £a
[
e P 5’{'—‘:
O $105.00 Filing Fee & O $113.75 Filiig"Eee, | 3

Certified Copy
{additional copy is enclosed)

Certificate § »S_“ig‘étus‘&,
Certified Gohy.
(additional Eopy-is enclpsed)
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MAILING ADDRESS: -
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314



CERTIFICATE OF AMENDMENT
TO
APPLICATION FOR REGISTRATION
OF

s+ Jacksonville MSA Limited Partnership
{(Insert name currently on file with Florida Dept. of State)

'Pursuant 1o the provisions of séction 620.173, Florida Statutes, this foreign limited partnership
hereby submits this Certificate of Amendment to its registration application:

The registration application is amended as follows:
The general partner is New Cingular Wireless PCS, LLC. . \ /‘Kﬁ

et

(Signature of a General Partner) &

New Cingular Wireless PCS, LLC
(Typed or printed name of General Partner signing above)

STATE OF Georgia
COUNTY OF GuwinNeT T

On thi%y of M . Zo0 &j C A KUL-V"{JT"\///’JOLC/??—-';) %gpnally
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appeared before me, s A

b
m/who is personally known to me el

L whose identity I pfoved on the basis of

{Notary Public Signal@’
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Kathleen Kenny

(Notary's Printed Name)

Seal My Commission Expires:

Notary Public, Gwinnett County, Georgia
My Commission Expires Aug. 3, 2005.



