2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 70000 : o o
U C N - CLAY, LIMITED PARTNERSHIP ' EILED
Principal Place of Business . Mailing Address ) OD HAY -2 PH l-b: 20
124 GROVE STREET. STE. 220 124 GROVE STREET, STE. 220
FRANKLIN MA 020383159 FRANKLIN MA 02038:3156 EGRET ARY Tr‘AaTDEA
2. Principal Place of Business 3. Mailing Address H"mnm" m | ’ ”“ "HI Ilm Ilm "m IW"“I’ Im IIIl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3454030 Not Applicable
Zip Country e Country 5. Centificate of Status Desied  .J& 9019 Additional
Fee Required
J——o .. .. .. ...6.. Name and Address of Current.Registered Agent O - 7..Name and Address of New Registered Agent _ _ . .
Name '
HASWEU" JOHN H Street Address (P.0O. Box Number is Not Acceptable)
211 NORTHEAST FIRST STREET
GAINESVILLE FL 32601
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. N
~
SIGNATURE
Signature, typed or printed namae of registerad agent and bille it applicabls. (NOTE: Ragistered Agent signature raquired when reinstating} DATE
9. Capital Confributions $1% 45161 10. Amount of Capital Contributions ¥ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, in FLORIDA to date. ,W o, 7 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 fited to change a general partner.

12, w(':}" GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocwvenT#  f F970000710889 STREET ADDRESS
NAVE UTILICOM NETWORKS CLAY COUNTY, INC. T 1
STREETADDRESS | 124 GROVE ST. . =T MNP bz ——
onv-s7-2 | FRANKLIN MA 02038 e e/ 15 00--01088—-011
DOCUMENT # - L] ***r '{'_\ ) PEE T A0 G 8]
STREET ADDRESS :
NAVE
STREET ADDRESS
CITY-§T-2P
CITY-_ST-Z)P . L B
DOCUMENT # o - STREET ADDRESS i ST
NANME -
STREET ADDRESS '
CITy-5T-2P
Cry-57-29
DOCUMENT # STREET
NANE
STREET ADDRESS CIFY-ST-2P
oy -57-2 e
DOCUMENT # < P
NAME
STREET ADDRESS
Ty - ST-ZP - oY - §1- P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS v
CITY-ST-2P CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert is irue and accurate and jhat my signature shall have the same legal effect as if made under path; that § am a General Partner of the limited partnership ar
the receiver or trustee empoy B execute t port as required by Chapter 620, Florida Statutes

]ﬁv i»grmr;_ UHH%@W VHVJ LAl f/)_ﬁu .S:"Jl’.)f),l -~ £

s:er{nune ylﬁvnh)dﬁ PRINTED NAIE OF SIGNING GENERAL PARTNER D2l Daytime Phore #

SIGNATURE:

o

(£ 199}



