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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED
PARTNERSHIP
REINSTATEMENT

%, FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

FILED

0855 18 PH 1142

A "

DOCUMENT # A96000000165

1. Name of Limited Partnership

TAMPA BROADCASTING, LTD.
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2. Principal Offica Address - No P.O, Box #

407 N. HOWARD AVENUE

3. Mailing

407 N. HOWARD AVENUE

REINSTATEMENT 0¢ -0

Sulte, Apt. #, etc.

SUITE 200

Apt. #, etc.

SUITE 200

Chy & State
TAMPA, FLORIDA

TAMPA, FLORIDA

4. Do Formag o Rogisaed 0 M| IARY 24, 1906 I
B. FF! Number 65_0688545

Applied For
Not Applicable

33606 B&A

33606 O8A

6.
CERTIFICATE OF STATUS DESRED[ ]

B. Name and Address of Current Registered Agent

7. FEES:

BUSH ROSS REGISTERED AGENT SERVICES, LLC

Fliing Fae(s): $411.25 for each year due this office.
Suppiemental Fea(s): $88.75 for each year due this office,

TEOT R HITHEANY RVENUE

Penalty Foa{s): $500 for each year or part thereof kmited
partnership revoked on our records.

Suite, Apt. ¥, Etc.

! Amm\dtyhdmhrnchmorpmwmmty‘s
------ of authority was revoked on our recomds, except in
circumstancas which the entlty did ot receive the prior notices.

TFTAMPA, FLORIDA

Stata

FL | 33602

By chacking this bax, you are certifying the prior notices were not
received and requesting the $500 penalty fee(s) be walved.

9. Pursuant to ke provisions of section 820,18 10 or 8201,
Stannes.

Flanida

BIGMNATURE (Regutered Agant Accepling Appoiniment)

, Florids Stlutes, | hereby accept the spgointment of registered ugenl. | um lamdiar with, and accept the cbligatiors of Chapter 620, -

v ¢ aA.\7.0%

CaTE

{REGISTERED AGENT MUST SIGH)

A GENERAL PARTNER THAT I3 A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10 Nameia) of Goneral Partner(s) (N L o Ol B Pesmirers) City. Stats and 2ip Code 30a. Aegistration
TAMA BROADCASTING 407 N. HOWARD TAMPA, FLORIDA L96000000102

GROUP OF FLORIDA, L.C.

47)@ 9

AVENUE, SUITE 200

33606

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

11. 1 0o hereny centy

trustes empowered to executs t B8 tequired

SIGNATURE

thal he intormaton supplied wih this ffing is voluntarnity

pee 620, Fotida Statutes.

tmmumdo&mqmtdymmmmumdlnﬁmmans Forda Statites. | relaase e Chvison of
Cov ot atione from any liability of non-compliance with Chagtet 119, F.S. in the owent Ihat the iformiftion suppltod is dosmed axemet from public access. | further coartly thial the irdormaton indicated

mﬁsaWﬂWEtmw%irﬂlmtwsummthWanEmm eSerts as if made vndes paih. Immacsmylraﬂsmaﬁmhrmatdminmdm;p Teced

Typed or Printed Name of Generat Parines Signing Form

By: Dr. Ted Bolton, PHD, CEQ of Manager
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