2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG5000000697 -
1. Fntity Name “F I L ED
QUAGGA TELEVISION PARTNERS LIMITED PARTNERSHIP AE
5'///Zaoo JOA&PR 13 PH 2014
F;(incipal Placé of Business Mailing Address SECRETARY OF STATE
18400 SW 46TH CT DRAWER 357 TALLARASSEE, FLORIDA
QCALA FL 34473 OXFORD FL 344840367
S — BRI A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEE Number Applied For
59’33% 131 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M ge%gesqlﬁiﬂﬁonal
6. Name and Address of Current Reyistered Agent 7. Name and Address of New Registered Agent
Name .
FAW' U‘RRY D Street Address (P.O. Box Number is Not Acceptable)
14400 SW 48TH CT.
OCALA FL 34473
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and utle if applicable.

(NOTE: Registerad Agent signature raquired when rainstating}

DATE

9. Capital Contributions
as Shown on record.

$350,000.00

10. Amount of Capital Conltributiong
in FLORIDA to date. ?‘l/ ?5’, oo

11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
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

DOCUMENT # STREET ADORESS LOOODOI2005 1 SO
NAVE FAW, LARRY D -04/26/00---01073~-114
smeETaooness | 14400 SW 46TH CT. S ENRERRD, (5 RARERRD, (5
omv-st-ze | OCALA FL 34473

DOCUMENT #

- STREET ADDRESS

s s - EODODIZ2S1 05— 6
£ITY-§7-2P -{14/26/00--01073~ “1_]_.;'
m”m* STREETADDRESS #5625 ab2h 25
STREET ADDRESS

oy, 5.2 £TY-ST-2P

mmm: T

STREET ADDRESS

aTy-5-29 oTy-ST-20

mmm# -

STREET AQORESS |

.Sz aiy-ST-2P

boceT Rp—

STREET ADDRESS

i oY-ST-ZP

14, | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 Partrer of the limited parinership or
the receiver or trustee empowerad to exacute this report as required by Chapter 620, Florida Statutes

é@/n@ j’Z 7(/ 2000

(52)347-3947

Date I Daytime Fﬂ\una L}

49 0010200

CR2E003 19/99)



