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CERTIFICATE OF LIMITED PARTNERSIHIP

ON CALI, COMMUNTCATTIONS, 10D, )
~(Nume of Limited Pastnership, miist contain o sulllx such aa “Limted" Ll %, o *Limited Puwmership™),

HO EAST DAY STREET, WINTER GARDUEN, PFLORIDA 31747
{ Businesy addreas ol Limited Purtnership)

RITA J., WILLIAMS
{Nume of Registered Agent for Service ol Trocess)

HO_PFAST DAY SPRERP, WINIER CARDEN . FLORIBA  Li709
25 (Florda streel address Tor Registered Agent)

A (/(/W

’[ (chlﬂéfcd Agent inust aign here to sceept deaignntion as Registered Agent Tor Service of Procean)

P. 0. ROX 771264, WINTER GARDEN, FLORLDA 14777
{ Muiling Address ol the Limued Tarinership)

7. The latest date upon which the Limited Partnership is to be dissolved is:

8. Name(sY of general partner(s): Street address:

BITA .1 WILIIAMS

Under penalties of perjury I (we) declare that I (we) have read the foregoing and kaow the
contents thereof and that the facts stated herein are true and correct.

Signed this 2 zﬂ dayof\_{luml— , 19 2{ ,

General Partner

Genera[ Pariner

General Partner




AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The understgned constituting al! of the general parmers of

ON CALL. COMMUNIGCATIOQNS. 110

a Florida Limited Partnership, certify:

The amount of capital contributions to date of the limited partners is $_500. 0o

The total aniount contributed and anticipated to .-e contributed by the limited partners at this time

totals $.500 a5

d
Signed this Q&L day of \lorw_ 195

FURTHER AFFIANT SAYETH NOT.

Under the penalties of perjury I (we) declare that I fwe) have read the Joregoing and know the
contents thereof and that the facts stated herein are true and correct,

General Partner




OFFICE 011 COMI
APPLICATION FOR REFUND
Secllon 21526, Florida Statules, sistes Hipat. “Applications for refundy ns provided Ity kection shall bo Nled with the
Cowmptroller, except ns othenvlse provlded herein, within 3 years ufter tho Hyti to such relund shall have ncenied clse such
il shnll be baered.” “Fhree yours i penemlly interpreled na mentlng three yenrs lram the dite of pryment Into the Stale
Teensury. 'The Compiotter has deteputed the mthotlty o accept apphicatlons for refund 10 the unll of Suute poverniment
which lnitlally collected the money.

A QL0020 RIS

Pursnaat to the provistons of Rude JA-44LR0, Plodda Administrative Code, ned Sectlon 215.26, Florkda Stalutes, or

Sectlon *, Flotdda Statutes, | herely apply for a refund af moneys | patd lnto the Stale Treasury, whilch nre subject
lo refund. The following Information 18 submitied to sabstuntinte the claim,

THE INFORMATION IN THIS BOX WILL BE USED TO WRITE AND MAIL YOUR REFUND CHECK. PLEASE

TYPE OR PRINT LEGIBLY.

Name: _&L_Mﬂmm@%r@ EIN or §8H: S 73443395
Address: ...:'?/ >2$50"'~:a“ Mac— J‘!&dé

Al ok Sad, Foidee 34787

Amount: __%£52,50 __ Pate Paid: //I‘}/‘FT C/Az..“é‘_ag 1248

Reason for Claim: Limited Partnership is revoked. ON CALL COMMUNICATLIONS, LTD.

(A96000001215)

Registration Sect fon/Diane Cushing

s
Certified trie and correct this 30 da_;r,n f\)ﬁ”u—: _ 19 4 7
i .

Signature / e

b Must be completed if authority is other than Section 215,26, Florida Statules.

Do Not Hrite in This Bax « For Agency Use Only
Agency recommends gpproval of above clam and submits the following informatlon to substantiate the clalm:

Amount of recommended refund 3 __52, 30 .
The amount requested abave was originally deposited into the State Treasury, as a part of the funds deposited on

State Treasurer's Receipt No. Q1142 001 dated 6/23/97

NAME OF ACCOUNT:

45202130001453000000000010000

Statutory Authority jor Callection 620. O\
It is requested that payment be made from the following account:

NAME OF ACCOUNT:

45202130001453000000022002000
Certified true and correct this day of , 19

Department of State, Division of Co fon
{Agency) (Authorized Apency Signature and Title)

CRIEDGI{9/96)




