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

FIED

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

1a.  DOCUMENT #
A95000001159

0.
LARSEN CELLULAR COMMUNICATIONS, LTD. G 02

O“Cfczu

PH 25 15
EoTATE

"‘.H :‘)t‘ m)m’ﬁ

R

Mafling Address Principal Offica Addrass 3. Date Formed or Reglstered 5a. capital Contributions as
Shown on recard.
2180 STATE ROAD 43¢ WEST. SUITE 2130 2180 STATE ROAD 434 WEST. SUITE 2130 08/01/1995 $1,000.00
LONGWCOD FL 32779 LONGWOOD FL 32779 3a. pate of Last Raport ! *
12/29/1997 5h. Amount qua itat
Ce 3 in FLORIDA
4. state or Country of Formation to data:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, alc. Suite, Apt. #, etc,
ite, Apt. ite, Apt. #, etc B. FEI Number O Applied For
ity & Stalte Gy & 5tota 59-3326717 ' NotApplicable
B 7 . Certificate of Status Desired m $8.75 additional
Zip Cauntry Zip Country Fee Required
?, Make check payable to: Dept. of State (Sea reversa side for fes information}
9. Name and Address of Current Ragistered Agant 10. i changed, new Registerad Agant/Office
Name

LARSEN CEELLULAR COMMUNICATIONS, INC.
2180 STATE ROAD 434 WEST, SUITE 2130

Street Address {F.0. Box Number Is Not Accoptable)

Suite, ApL 7, oic. EBEBH'— T S P S S——

LONGWOOD FL 32779
City ; e Cnge. L3 |
' 0115/ 930 EPe-U=3
10a. ¢ to the provisions of ezon:'?ix ;nd ?zo 192.;;1:;:1; s;:tt:za: :: Sa;o::—fn;r:::ﬂlir;ti: i:ﬁ;fﬁi orgaplzsd or regls‘tered undar meﬁfgﬁg&. ;z:: submrif: ﬂ;:sE SE:;E;E‘

for the purpose ofd'\anging its ragist
agent. | am famillar with, and accapt the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registered Agent A ing Appointment) DATE,

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

Registration/

Address of Each General Partner . .
11b. City, State & Zip Code Dagument Numbar

118, 50 NOT Lo Post Offos Box Numbars) tc.

11.

Name(s) of General Pariner(s)

LARSEN CELLULAR COMMUNIGATIO 2180 STATE ROAD 434 W LONGWOOD FL 32779 P93000000479

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

42, !dohereby certify that the information supplisd with thig filing is volumtarily furnished and daes not qualify for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. | release the Biviston of
Carparations from any llability of non-compilance with Saction 118.07(3)(k} in the event that iha information supptied is deemed exempt from public aceass. | further cerlify that the Informatian indicated on
this annual report is thag and accurate and that my signaturs shall have the sams legal effects as if made under oath. 1 furthar codify that | am a Ganaral Partner of the fimited parinarship, receiver or trustae

empowarad to exacuts thl % required by chapter 620, Florida Statutes.
SIGNATURE *—\EL—-

DATE. IZ /22 ég

Typed or Printed Name of General Partner Signing Form David H. Larsen r Pres ldent /Gen Pam%rfﬁaphﬂ“a Number, ( 407 ) 862 8989

CR2ED03 (8/96)



