FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
AL BE SUBJSECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE.
Sandra B. Mortham

LIMITED PARTNERSHIP

ANNUAL REPORT Sacrearyof Stta | FILED
1999 . DIVISION OF CORPORATIONS
. SOCUNENT 2 SROEC 10 PH L2 30
1. Name m i 1a.
o s e A97000001331 SECRETARY OF STATE
P L LAHASSEE, FLORIDA
TOWERCOM FLORIDA, LIMITED PARTNERSHEP MO AG A AR DA
Mailing Address Principal Office Address. ) - 1 3. Date Formed or Registered S %@ﬂ @%ﬁaf)ﬂ;
4
$600 INDEPENDENT SQUARE 2630 NW 6157 STREET. BUILDING B 06/13/1997 3 @Q JDB-CH
JAGKSONVILLE FL 32202 GAINESVILLE FL 42606 3a. Dato of Last Report e
. ::/2 129970“: - 5b. ::x:et::‘to'fcaphall-OR'DA
. State or Counl armation ate:
2. Mailing Address 2a. Prncipal Office Address "
1 _Indenendent Driwe 1 _Independent Drive FL 83 800 00000
Suite, Apt. ¥, tc. Suite, Apt. #, etd. 6. FE! Nymber 7 9 8 o7 I | ;\pplied For
Jacksonville, FL Jacksonville, FL 7. Cortifioato of Status Dacired 0 $8.75 asdiora
Zp Ccunhy Zp T’our?try 7 Fae Raquired
32202_5009 USA 32202_5009 USA B Make check payable to: Dept of Stata (See reversa sids for fea information)
9' Name and Address of Current Registerad Agent ] ’ 10. If changed, new Registered AgentOffice
Nariig . - .
KRE]S' ROBERT R Streat Address (P.O. Box Numbar Is Not Acceptable)
1600 INDEPENDENT SQUARE ;l w];f ,Ele“ endent. Drive
Ui T ﬁ
JACKSONVILLE FL 32202 Suite 15600
Sacksonville | FL!5%2%02-5009
1 Oa. P to the lons of #20.1051 and 620.182, Florida Statutes, the above-named limiied parinership organized or registered under the laws of the Slate of Florida, subrmits this statemant

for the purpose of changing its registerad office or rey! d agent, or both, In the State of Florids, Such change was authnnzed by its general partner(s). | hereby accept the eppointment of registared
agent. | am familiar with, and accept the ohligations of section 520.182, Flosida Statutas.

SIGNATURE (Registered Agent Accepting Appointmant} DATE _

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

11e Registration/

44.  Namo(s)of General Partner(s) 11a. mnﬁfgfﬁsfpﬁ;ﬂ;ﬁegjﬁm‘:”m} 11b. Gity, Stets & Zip Gode Bt
TOWERCOM HOUjINGS, uc 1600- INDEPENDENT-SQUA JACKSONVILLE FL. 32202 M37000000343

1 Independent Drive
Suite 1600,

EDGDE.;“I i aw%u%—ms
k520, 25 skt oE L 25

| (e P

Y Note: General pariners MAY NOT be changed on this forrh; an amendment must be filed to change a general partner.

CR2E003 (8/98)

12. tdohereby certify that the infarmation supplled with this filing is voluntarily fumished and does not qualify for the exemption staled in éecﬁon 119.07(3)(K), Florida Staluies. 1 release tha Division of
Carperations from any liability of non-compiiance with Sactlon 112.07(3)(k) in the event that the information supplied is deemsd axanipt from public access. | further corlify that the information indicated on
this annua report is true and accurate and that my signature shall have the same tegal effects as if made under cath. [ further certify that | am & General Partnar of the limited partnership, recelver or trustee

empowerad to axecute this report as tequired by chapter 620, Florida Statutes.

SIGNATURE

ae__November 24, 1998

gydneSr A. Gervin III Dayime T r,“./'Number 904/634-8808

Typad or Printed Name of General Parther Signing Form

oODOT 12



