FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP f LORIDA DEPARTMENT QF S1ATE

L
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STALE
Secrofary of State DIVISION ol CORPORATIOHS

1998 DIVISION OF CORPORATIONS

= - GTHOV 21 PH 21 1k
R v )

Y

Malling Address Principal Olfice Addross 3. Daie Formed or Fegistered 5a. gﬁgu%\ S?:gtrcig;lcliiuns as
2630-NW-HOT-OFREET-BUILDING B 2630 NW 41ST STREET, BUILDING B 06/13/1997 $1,000,000.00
GAINESVILLE-FL—82606 - - GAINESVILLE FL 32608 38. Date of Last Aoport b

5b Annourt 01 Cdplld
Conlributions in FLORIDA

4, s1a1e or Country of Formation to date:

2. Malling Address 2a. Principal Office Addross

| 2600 Zoxkepencal Sgcars Fl
Suite, Apl. #, etc. Suite, Apt. #, olc. 6, FtiNumbor

) Applied For

Gy & State D not Applicable
E; QﬂfSOO;}/ //? "r L 7. Centiicats of Status Desired D $B.75 Adaitanal

103, Pursuant 1o 1ho provisions of soctions G20 1051 and 420. 1ﬂ? Houda Qlamtee lhe sbove-named limited partnership organized or registered under the laws of the State of Florida, submils 1his staterncnt
fer the purpose of changing ils registered oflice or regislerod agent, o bath, in tho Stale of Horida. Such change was aullrized by its general pannerfs). | hergby accept the appaintrment of registened
apent. | am famitiar with, and accept tho obhgalions of section G20.182 Florida Statutes.

SIGNATURE {Registered Agont Accapting Appomlmorﬂ) DATE _

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, NemogoGeresramats | 11a, e stensmeatene | §4p, oy, set s zipcose e, padeon
TOWERCOM HOLDINGS, LLC 1600 INDEPENDENT SQUA JACKSONVILLE FL 32202 MS7000000343

RIS
SR e reual
wa¥n4 ], o0 *ﬁ*ﬁ‘rn‘ql-u‘. -

Aee

Nof: General partners MAY NOT, be changed on this iorm an amendment must be filed to ehange a general partner.

Counlry 7ip Couniry Feo Requied
3 22 08_ 8 Maka check payable to: Dep!. of Slale (Sea reverso side for fop |nf0rmah0n]
9. Nemo and Address of Current Regisiered Agent 10. 1 changed, new Registered Agenl/Office
Mo T
KREIS, ROBERT R
Streel Address (P.Q. Box Number Is Not Acceptable}
1800 INDEPENDENT SQUARE ¥
JAGKSONVILLE FL 32202 Suilc, Apt. #, olc
City FL | Zip Codo

'[ 2_ hereby certily that 1he information supplind with His fuhng is woluntarily furnished and does nol qualify for the exomuhon stated in Section 119 07(3)K). Florida Statutes. | release 1he Division ol
rporations from any liabilily of non-comphance with Scction 119.07(3)(k) in the evenl thal the inlermation supplied is degmed exempl from public aceess. | further certily thal the infermation indicaled on
1his gnnual report is true and accurate and thal my signature: shall have the same legal effecls as il made under oath | further cerlify that | am a General Parlner of The limited partnership, recoiver or trustec
empowored to execute this reporl as required by chaplor 620, Florida Stalulos

SIGNATURE D{/\ﬂu)&& AL, Vice(Fesident o Co 28,1707
{ Typed or Prinled Name of Gonora! Parlner Signing Form L D w ‘ [ I 'me’ (/l( [ Pr\[’j . Daytime Telephona Nmeer@&(/) @5(;{'8808

CRZEQD3 (6/97)



