FILE ON OR BEFORE DECEMBER 34, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SR

, RETARY OF STATE
ANNUAL REPORT e ot S DIVIEH CF CORPORALIONS
1999 DIVISION OF CORPORATIONS

98 SEP 16 AMIC: 21

1. Name of Limited Partnership 1a. DOCUMENT #
A96000001234

PL MEDIA, LTD, RSN

Malling Address Principal Office Address 3. Dats Formed or Registered 5a. Gaphtal Contributions #s
Shown on record.
1600 CAPITAL CIRCLE. SW. 1600 CAPITAL CIRCLE. SW, 07/01/1996 $99.00
TALLAHASSEE FL 32210 TALLAHASSEE FL 32310 34. Date of Last Report !
0972311997 5b. amount of Ceplal
Gomributmns nFLORIDA
4. State or Country of Formation to date
2. Malling Addrees 2a. Princips! Ofiice Address
FL $99.00
Sulte, Apt. #, etc, Sulte, Apt. #, elc.
ute, Apt. ¥, etc 8, Ap B. FEINumber L apptisg For
City & Stale City & State 59-3390356 (L Not Applicable
7. Certiicate of Siatus Desired {3 $8.75 addiiona
Zip Country Zip Country Fee Required
8. Make check payabile 10: Depl. of Stale (See reverse side for fea informalion)

Clty F
J0a. Pursuantio the provisions of sactions 620.1051 and 620,462, Florida Statutes, the sbove-named limitad partnership organized o reglstered under the laws of the State of Florida, submits Jif¥ statemant
for b purpose of changing ks regisiered office or reglstered apenl, or bolh, in the State of Fiorlda. Such change was authorized by lts general pariner(s). | hereby accept the appoiniment &f registerad
agent. | am famliiar with, and accept the obligatione of section 620.182, Florida Statutes.

SIGNATURE (Reglslored Agent Accapting Appolnimant) DATE

L O, Name and Address of Current Raglstersd Agent 10, it changed, new Registared Agent/Office
Name JUN, "
RANG <N "“"L‘:ﬁ‘iﬂ ‘3-4 “’""f_"" =
:%%:PITAL EJSIR%LE Sw Stresl Address (P.0. Box Number ls Nat Acoeptabidh! - : 25 - '
oW, L3 L 5. b, #
TALLAHASSEE FL 32310 Sl KoL ¥, ot 7 taiel. A *jgj

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

1. Nama(s} of General Pariner(a) 11a. (DoAnng.rre ;::‘ p?:‘o%::eé:lf:,:‘;gm) 11b. Clty, Stata & Zip Code 11¢. Dosua"?i:r::a::::bm
PRINCE COMMUNICATIONS PUBLIS 1600 CAPITAL CIRCLE, TALLAHASSEE FL 32310 P9B000054996

1

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

12_ 1 do harsby certify thal the information supplied with this filing Is voluntarlly furnished and does not qualify for the exemption statad In Sactlon 119.07(3){k). Florida Statutes. 1 release the Divislon of
Corporations from any Habllity 6f non-compliance with Section 119.07(3)(k) in the even thal the information supplled is desmed exampt from public sccess. | furthar cartity that the information Indicated on
this annusl report is buy and that my ignature shall have the same legal effects as if made under oath. | further carlify that | am & General Partner of the limlied parinership, receiver or trusles

ompOwesnad 1o exacute this repor afrequired by chapter 620@3‘8“’“&
SIGNATURE “MML__*MM_ pate_September 9, 1998

CR2ED03 (8/98)

Frances Casey Lowe, Vice President Payie Teiaphone Numier 850-575-0189

Typed or Printed Name of General Partner Signing Form




