FiA-ON"OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATL

Sandra B. Mortham
Sccretary of Slate
DIVISION OF CORPORATIONS

SEGRETH
VISION

GTHOV 21

1 » Name of Limitod Partnorship

- [TOWERCOM, LIMITED

1a.  DOCUMENT #
A940000015620

ar COR

PH 2: |4

A

Mating Address

P.O-BOX-4069
JAGKSOMNVILLE FL-32201-

Principal Office Addross

1600 INDEPENDENT SQUARE
JACKSONVILLE Ft 32202

3. Date Formed or Rogisterod

11/14/1994

53. Capita! Conlributions as
Shown on recard.

3a. Date of Last Report

11/07/1996

$2,500,000.00

5b. Amount of Capita!
Conlributons in FLCHRIDA

%SL/E/&HIQQ/@(;AHFQ

Suite, Apt. #, elc,

Ciiy & Stale ' - l
€ -
ﬁéounlry

Zip
227202

KRES, ROBERT R
1800 INDEPENDENT SQUARE
JACKSONVILLE FL 32202

SIGNATURE (Rogislered Agent Accepting Appoinlment) |

11,

Name(s) of Gonoeral Pariner(s)

TOWERCOM, INC.

}

9_ Name ang Address of Current Regisiered Agenl

“_11azﬂ

Tvpad o Printlad Name of Goaneral Pardnar Sionine Far L o

28, Principal Ofiice Address

Suite, Apt. #, etc.

b Tty & State

7ip Counlry

4, sialc or Country of Formatan to date
6. FEI Number i
D Applied For
59'32?9060 [ Not Applicable
7. Cerlificalz of Stalus Desirod $8.75 acditional

J

Fec Regaired

B- Make chock payable 10: Dopt. of Slate (See roverse sido for fee information)

10, Ii changed, new Reg'stered Ageat/Oflice

Narnc

Streal Address (PO Biox Number Is Not Acceptable)

Suile, Apt. #, elc.

—Cﬂy

2ip Code

FL

10&. Pursuant 1a the provisions al seclions 620.1001 and €20.1942, f lorida Statules, the above-named limited partnership organized o registeted under the laws of 1he State of Florida, submits (his statement
for the purpose of changing its regislered oflice af reg-storod agent, of both, in the Slale of Florida. Such change was aullorized by its goneral partnar{g). | horeby accept the appaintmient of registerel
agent. { am famitiar with, and accapl the obligations of secton 620,182, Florida Stalutes.

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

" Address of Each General Partner
a NOT_Use Post Ofhee Box Numbers) |

4910 EASTADAMS-STREE
/é’fD]})(/e[vrrbn{ 'Slzuore

11b.

City, State & Zip Code

Ragistralion/
Documnenl Narmher

11c.

JACKSONVILLE FL 32202

P NN
~114

L3 3 2 Ay

e

P94000082920

0

e F I

Y

Note: General partners MAYNOTbe ngﬁgéa_;r_\_tﬂls form; an amendment must be filed to change a general partner.

D

12‘ | do hereby cerlily that tho information supplied with this filing is voluntarily furnished end doos not gqualify lor Lhe oxemption stated in Seclion 119.07(3)(k), Florida Statutes | reloase the Division of
Corporations from any liabilily of non-compliance with Section 119.07(3)k} i the event that tho information supplied is deamed exernpt from public access. | urther cerlfy that the informaton ind-cated on
1his Bnnual report Is true and accurate and that my signature shall have the same legal ellects as if made under ealh. | (uriher cortily that | am a General Partner of the imited parlogrship, receiver or lruslec
empowored 1o execulo 1his roporl as required by chapler 620, Horda Statutes.

SIGNATURE .ﬂ@.\ﬂdﬁQQ{ ovnr, Vice Qre sident

i DATE 0(’/,{9 ?Z /9?17
AU liams Viee(Fes

Daavtime Teleohone Mormber (\906/’)6)5(/" 8808

CQ2EA03 (Bf97)



