FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJEGT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA CEPARTMENT OF STATE - _fi; [T
Sandra Mortham CIvidm AEIARY U SIATE
ANNUAL REPORT eoeretay of St vision L OF CORPORATIONS
1997 DWISION OF CORPORATIONS S e

R
e o, 0 LT

Mail ng Address Principal Ofhce Address 3. Date Fomed or Reg sicred 5a. (S:lq\:\:l?w S\D;gggrctlimm =
G/O RADIO STATION WTMP-AM C/O RADIO STATION WTMP-AM 10/19/1993 $425,000.00
5207 WASHINGTON BOULEVARD 5207 WASHINGTON BOULEVARD '3 i
TAMPA FL 33619 TAMPA FL 33619 a. Date of Last Reporl

04/26/1996 . _
5b. smountat Capital
Coonit butiona in FLORIDA
4. stae of County of Formation to date:
2. Mailing Address 2a. Principal Office Address FL
Suite ApL #, et Suite. Apt #, elc. o e - )
vite ApL #, etc uite, Apt #, elc 6. F§&§§'§24% % Applied For
City & State E:I[VYV& Stale T ’ - Not Applicanle
] 7. Certitcate of Status Desred u $8.75 Adgronal
Zip Country 21 Country Fee Required
B. wake check payatie lu Depl of Stale (Soe revarse side for feg infurmation)
9_ Name and Address ol Current Registered Agent B 1 0_ I changed. new R.e_g-s'.ored Agent/Oihce
INGLIS, JOHN S Hame
CJ'O SHUMAKER + LOOP & KENDFIICK Street Addiess (PO Hox Nuriber 15 Nol Acceplable)
101 EAST KENNEDY BLVD., SUITE a6 e -
TAMPA FL 33602 | . Suite 2800 -
City FL | Zip Code

1 Oa Pursaarit to the provisions of sections 620.1051 and £20 192, Florida Statates the above -named limited parlnership orgamzed of reg stered under the laas of the State of Fiorda, submits this statemant
far the purpose of changng its reg stered office or reg stered agent, of bolh, in tre State of FHonda Such change was autharized by ts genera! panner(s) | hereby accept thie appaintment of reg stered
agent | am fam har with, and accept the obligations of section 620 192 Flanda Statules

SIGNATURE (Regislerad Agant Azcepting Apponbinent) _ . DATE |

A GENERAL PARTNER THAT IS A CORPORATlON LIMITED PARTNERSHIP OR OTHER BUS|NESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner ‘ Regist-ation/
11. Mamiz(s) ol General Partner(s) 11a. (0o NGT Use Post Ofiice Box Numbers) | 11D, Cuy. Srtate & 21p Code 11 c. Domfﬁfmﬂi};‘ba
BROADCAP OF FLORIDA, INC. 1700 K ST., NW, SUITE 405 WASHINGTON DC 20006 V44261
—_ - — — -
OOl SpLhesS——2
- -~ =
-10/25/79p-~01040~-00
.l vk . - sallenh od-
RERESTEL 25 HLTE. 25
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change’ &general partner.
12_ | do hereby certfy that the information supplied with this flng is voluntarily furnished and does not qualfy for the exemphon stated in Secton 119 Q7(3)(<), Fiorida Stattes | retoase the Division of
Corparatans from any liability ol noa-cemipliance with Section 118 D7(3)(k) in the event that the information supphied is deemed exemipt fron: pubihic access 1 urtier certify that the informat onind-cated on
this annual report is true and accurate and that my signature sha'l have he same legal effects as it made under oath | lurtiver cert fy that | am a General Partner of the imited partnersnip recever of trustae

empowared 10 execote this report as reqguired by chapler 620, Flordg Statutes
SIGNATURE . O I.QQIW ) oste _10/3796

AnthonyG L. Will {Eeside t_of Brogdcap of Florida, Inc. (202) 496-9250

Typed or Prnted Name of General Partner Sign Enera Partner [)3,1wmc Teh phane Nomher _

CR2EQO3 (6/98)



