STAPLE CHECK HERE

2004: LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A94000000829

1. Entity Name ‘

TELCOM SYSTEMS, LTD.

Principal Place of Business . Malling Address

AESNORTREAERER 450 NE_ 18t Road 4eSRORmLfunGieR 450 NE- lst RS
HOMESTEAD FL 3308026134\~ “HOMESTEAD FL 33030 R L
us 0 s s 6134

ol UL e

cori U3
N i E’E\\.\k&:ﬁs&,‘emﬁx\on

2. Evinc:pal Place of Business 3. Mailing Address

Ik

Suite, Apt. #, elC. Suite, Apl. 4, etc.

(PRI

MOORE CR2EQQ3 (11/03)
City & State Cily & State 4. FEI Number Applied For
65-0502601 Not Applicable
i Count Z i
& ountty P Country 5. Certificate of Status Desired .} $8.75 Additional
[ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
‘Name

B DT 'L S—

TELCOM SYSTEMS, INC.- - - |..

T RESNCEREGKER 450 NEIsE Roads . - - - -

HOMESTEAD FL 33030-6134 5
{/r — .

—Streci-Address. (B0, Box Numberis Not Accoplabio)zm

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iypéd or prinleg name of registersd agent and titls it applicable.

DATE

9. Capital Contributions $250.000.00
as Shown on record. ! )

10. Amount of Capital Contributions
in FLORIDA to date.

ARKE CHEGK PAYABLE TO.FL. DEP]
EE REVERSE SIDE.FOR FEE:

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # | KBS099
STREET ADDRESS
NAME TELCOM SYSTEMS, INC.~— ~. ... |
STREET ADDRESS | 458 hixcbddGkiRx  ~450 NE lst P.oad} CITY-5T- 2P _ ":{U L a1 s
orv-si-2¢  [HOMESTEAD FL 33030 —§134 [ ) ALA30/04--010619--004  #%158. 75
DOCUMENT # STREET ACDRESS
NAME N ETR TR TR ey S o W e e
STREET ALDRESS "T;L':":' e FeaE
omy-5T-ap ury-sT-2¢ 0721 /704~-01094~-001  #376. 25
DOCUMENT # ] STREET ADDRESS
NAME - - T - - e — -
STREET ADDRESS
CTY-ST-21P
_CIY-§T-21P . e s - N
DOCUMENT # STREET ADDRESS
NAME - -
STREET ADORESS
EITY-ST-2P
CITY-ST-21P -’
DUCUMENT # B i STREET ADDRESS
NAME
STREET ADGRESS CIY-57-2P
CITY-ST-21P . - Nh
COCUMENT # STREET ADDRESS @/
NAME
STREET ADDRESS CITY-57-2P
orsrze -

14. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a General Partner ot the limited partnership or

the receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes

,

Jpics.
A7 £ E‘ I)J[{:dé

SIGNATURE: ¢

James E. Spisiak

01/22/04 (305) 245-4511

SIGNATURE ANDTYPED ﬁh PRINTED NAME OF SIGNING GENERAL PARTNER

‘Date Daytime Phione #



