FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALYY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED PARTNERSHIP
ANNUAL REPORT Secretary of State FILED

1999 DIVISION OF GORPORATIONS
99 FEB 16 &MI10: 37

1. Name of Limited Partnership 1a &&%LB%%%E#
Ags SEUIE EART Ui ot

TALL AHASSEE FI
LYCOMM COMMUNICATIONS, LT Wi

I

Malling Address Principal Offica Address 3. Dato Formed o Ragistared 5a. Gapital Contributions as
Shown on regord
C/0 J. BOB HUMPHRIES. ESQUIRE C/O J. BOB HUMPHRIES, ESOUIRE 03/08/1995 $99.00
S01 EAST KENNEDY BLVD.. SUITE 1700 501 EAST KENNEDY BLVD., SUITE 1700 '_ja'"o 1@ of Last Repart '
TAMPA FL 33602 TAMPA FL 33602 AR
03/24"1998 5b. amount af Capital
b e S— Centributions InFLORIDA
4. sate o Counlry of Formation fo date
2. Mailing Address 2a. Principal Office Address FL
Sulte, Apt. #, etc. Suite, Apt. #, elc 6. FEi Nombor G P -l
plied For
59-3303577 i
City & State City & State \_ . (J Not Applicable
7. Certificate of Status Desired [j $8.75 Accdianat
Zip Country Zip Country o Fee Required
8. Make check payable 1o Diept of State (See reverse side for fes infornralion)

9, Keame and Address of Current Reglstered Agent .,_.,1 0 If changed, new Regisiered Agent/Office
HUMPHREES, J. BOB ESO. e
cm FOWLER, WHITE, ET AL | Street Address (P.0. Bax Number Is Not Accaplable)
501 EAST KENNEDY BLVD., SUITE 1700 Sulte, Apt B etc ;
TAMPA FL 33602 gy e e o 2 Code
) o FL

1 oa_ Fursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named dimited partnership organized or regislerad under the laws of the Stale of Fiorida, submits this statement
for the purpose of changing His registered office or regislered agent, or both, In the State of Flarida. Such change was aulhorized by ils general partner(s) | hareby accepl the appointmenl of registered
agenl. | am familiar with, and sccept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registerad Agent Accepting Appointment) _ ___DATE_ ___ _

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

M.t sommerimne o AT | b, cvsememens | the. oSS
LYCOMM COMMUNICATIONS, INC. C/O 505 S. MAGNOLIA A TAMPA FL 33606 P94000033873
= I I Pl e | s e e
S o A TR0

40(5145*141.25 w¥¥#14], 25
{l/ ]q/
/l/f

12_ 1 do herpby cartify thal the Information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Secbon 419 07(3)(k), Fiarida Statutes | release the Division of
Cerporations from any lability of non-compliance with Section 119.07(3KkK) in the event that the information supplied is deemed exempt from public access | further certify that the informalion indicated an
this annual report is true and accurate and that my signature shali have the same legal effects as If made under oath. | further cerlify that | am a General Partner of the limited partharship, recaiver or trustee
empowerad lo execule this report as required by chapter §20, Florid

Py s

L eI I g 7\-‘) LY N

CR2E003 (8/38)

Genaral Parner Signing Form 105 L &'é_gr_;:s_’_ % ... ... DayiimeTelopnone Numberglfi?a '2:://,’5, S




