2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000000446 i
1. Entity Name o s FiE s
SOUTHGOAST PCS PARTNERSHI, LTD. apﬁ 'g;‘i;:?;ﬁ %‘}R Y OF S TATE:
18 OF CORPORAT O
Principal Place of Business Mailing Address 500 AP R | 7 PH 6: | 0
1 INDEPENDENT DRIVE 1 INDEPENDENT DRIVE
SUITE. 1600 SUITE 1600
JACKSONVILLE FL 32202-5008 JACKSONVILLE FL 32202-5009 ”Il I ||||”||” l I"I “ml “I “!
2. Principal Place of Business L 3. Mailing Address ml ||’| “||| I|”|I I| “IH I |I" I‘“II 1
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59_3302441 Not Applicable
Zp - Country aip Country 5. Certificate of Status Desired [ ] fg gesq Additonsal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name --
KREIS, ROBERT R Shields, DaVld R.
; Street Address.(P.Q. Box Numbey is N b
1 INDEPENDENT DHlVE treet ressl( % ;épugn ésngt Fﬁce table)
SUITE 1600 Suite 1600
JACKSONVILLE FL 32202 - -
oy Jacksonville FL | 7P CO§§202
8. The above named entity sab i e purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE " David R. Shields ~* =7~ " April 4, 2000
- Sred ghent and ttle if applicable. {NOTE: Ragistered Agent signature required when ranstating) DATE
9. Capital Contributions 52’000 000.00 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TQ DEPT, OF STATE
as Shown on record. ! in FLORIDA to date. © | SEE REVERSE SIDE FOR FEE INFORMATION

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
awerrs | POS000021441 STREET ADORESS TOONOSSINA T ——3
N SOUTHCOAST PCS CORPORATION : B /] Y77y YW U Y L=
swreeTanoress | 1 INDEPENDENT DRIVE STE 1600 : FRRAOL DT weREsOn . O
cry-sr-z0 | JACKSONVILLE Fl. 32202 cIy-ST-2P n—) y T i Yo T
DOGLIMENT # [ f’ \
STREET ADDRESS i\ -
CITY-5T-2P ciry- 51-28
DOCUMENT #
STREET ADDRESS :
NAME - ] . - . - e - s
Ty-ST-ZP
CITY- ST- 2P ory- 8T
DOCUMENT #
STREET ADDRESS
NANE
CITY-ST-2P
¢y -ST-2P =
DOCUMENT #
N STREET ADDRESS
STREET ADDRESS
OTY-ST-2P ofry-ST- 2%
DOCUMENT #
STREFT ADDRESS
NAVE
STREET ADDRESS
CITY - ST-2P
GITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to executet report.gs required by Chapter 620, Florida Statutes

R s ds VP 4/4/00  (904) 634-8808

3IGN.ATURE ANDTYPED Oﬂ PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona 4

SIGNATURE:

tEEIY

M

CR2E003 {9/99)



