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

LIMITED PARTNERSHIP FLORIDA DEFARTMENT OF STATE
ANNUAL EPORT . et —
r SN S 5 -
1998 DIVISION OF CORPORATIONS )W'f‘fflﬂ OF F(JRPURJfﬁIF%HS

1. Name of Limtad Pannorship 1a. DOCUMENT # 97 HOV 2l PH 2 I

A97000001332 LT ERIG

TOWERCOM DEVELOPMENT, LIMITED PARTNERSHIP

Maliing Address Fiincipa! Office Address 3. Date Formed o Registered sa. gﬁg\‘i’?ll g?rnfljrégrclgons a
1600 INDEPENDENT SOUARE 1600 INDEPENDENT SQUARE | 06/13/1997 1 $3,000,000. 00
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 3a. patc ol 1 ast Feport
5b Amount of Capﬂ.al
Contributions in FLORIDA
R 4. state or Country of Formalion 1o dalo:
2. Mailing Addrass 2a. principal Office Addross
N FL
Suite, Apt. #, elc. Suite, Apl. #, otc. 6. Ft Numoor

J Applicd For

City & State T T Gy B Stale - 59-345@ ] Q/ L Mol Applicable

7. Centiticate of Status Desired I:' $B.75 Adaitonal

Zip Country fip Country Foe Required
8. Make chock payabla to: Dept of State (Soe revarse side for foo lnformaluon)
8. Name and Addrass of Gurrent Reglstered Agent 10, tchangos, new Regislered Agent/Olfice
e i »
KHEIS' ROBERT Stroet Address (1.0, Box Number Is Not Acceplable)
1600 INDEPENDENT SQUARE
JACKSONVILLE FL 32202 Sute. Apl #, oic.

City 7 Code

i FL

1 oa Pursuant to 1he provisions of saclions 620.1001 and G20.182, flarida Stalutes, the phove-namod limited parmershlp orgarwed or regislered undcer The laws of the Stale ol Florida, subniits this statenenl
for the purpose ol changing ils registered oflice or regislered agent, or bolh, i the State of Florida. Such change was authorized by ils general parlner(s). | hereby accepl the appointment of rogistored
agent. | am familiar with, and aceept the obligalions of section 620,192, Florida Slatutes.

SIGNATURE (Registered Agenl Accepling Apponlment) | DATE |

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

e Addrass of Each General Parnar Registration/
11. Name{s} of General Parlior(s) - 71 1a. {030 NOT Uso Fost Olfe ox Northors) 11b. Ctly, Statc & Zip Code 11e.  ocoment Mumber

LDP, INC. 1600 (NDEPENDENT SQUA JACKSONVILLE FL 32202 Jo2520

., Ace

CR2EQC3 (687 l

Note ‘aneral partners MAY NOT be changed on this form; an amendment must be filed to change a general pariner.,

12\ y carlily hat 1he information supphed wilh nm. fing is voluntarily furnishod and doos not qualily for the exernption slaled in Soction 112.07(3)(k), Florida Statutes. | release the Division of

= Corp #ns from any liability of non-comphance wih Saclion 118.07(3Kk) in the evenl that the information suppliod is Geemed exempt from pubhc accass. | furlher cerlify that lhe informalion indicated on
thig annual report is lrue and accurata and thal my signature sliall have the samo logal effects as il made under vath. | urther certiy thal 1 am & General Partner ol the limited partnership, receiver o truste
empowered Lo exacute this reparl as requirad by chapler 620, Florida Statules

SIGNATURE D@A[)OJLQ.OAO/\MD, Vie eﬂ?-e::’:c"ed‘ , bt &90?7 1QG

Typed or Printed Narme of Gonoral Parlnes Sigring Form | L ’ Di (L) I ? “O\*MS’ 'UICQ@Q_S (dlf.'.n i Daylime Telephone Number C% /) éij 8%8



