FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

N TO REVDCATION AND $500 PENALTY FEE

T
.

FIL

D

e LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPAHTM‘FNT OF STATE
BSandra B. Mortham

98 FEB -2 AMID: 50

Sheretary of Slate
DIVISION OF CORPORATIONS

r\. P

1. Name of Limitad Parnerghip

ta.  DOCUMENT #
A97000001619

TOWERCOM SOUTHEAST, LIMITED PARTNERSHIP

SIATE

St
TALLANASSEE. FLORIDA .

AR R

Malling Address

1600 tNDEPENDENT SQUARE
JACKSOMNVILLE FL 32202

Principal Offico Addross

1600 INDEPENDENT SOUARE
JACKSONVILLE FL 32202

3. Date Formed or Registared

38. pate of Last Raport

5a. Capital Contributions as
Shown on record

$10,000.00

8b. amount ot Capital
Conlributions in FLORIDA

: 4, state or Country of Formation to date
| 2. Mailing Address 28. Principal Office Addrpss -
e : A 3, 6AO, 000
Sulta, Apt. ¥, etc, Suile, Apl. #, elc. 6, FE(Number I:I
— Applied For
City & State City & Stale ’D?’LSL/SWB g J not Applicable
7. Certilicate of Status Desired D $8.76 Additional
Zip Country Zip Country Feo Roguired
8. Make check payable to: Depi, of Stata (See reverse side for fes Informalion}
Q. Name apd Address of Current Registerad Agent 10, )changed, new Ragistered Agenl/Office
Name
WILUAMS. LEWIS D Stregt Address (P.C. Box Nurnber ts Not Acceptable)
1600 INDEPENDENT SQUARE
Suite, Apt. #, efc.
" | JACKSONWILLE FL 32202 vie, ApL Y &2
: City FL I Zip Code

103. Pursuant to the provisions of gections 620.1051 and 620 192, Fiyrida Stalules, the above-namead limited paringrship organized or registered undear the laws of the State of Florida, submits this statement
for the purpose ol changing its regisiered office or registercd aganl or both, in the State of Florida Such change was autharized by its general pariner(s). | hereby accepl the appaintmenl of registered
ageni. | am familiar with, and accepl the abligations ol seclion 620.192, Florida Stalules.

SIGNATURE {Regisiered Agent Accepting Appaintment) _ CDATE .

A GENERAL PARTNER THAT IS A CORPDRATION LIMITEID-PAHTNERSHIP OFI OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/

1 1- Name(s) of General Pariner(s) 1 1 a. [DoAf:lngslj::' PEuifg!cl;izgaBrgLP;L:?a;rs) 1 1b' City. State & Zip Code 1 1 C. Document Number
“|  TOWERCOM HOLDINGS, LLC 1600 INDEPENDENT SQUA JACKSONVILLE FL 32202 ME7000000343

n2ae135a oA
A0 fg‘g;:-.nmfe—-nn,.

et SRR 1 3L T ) Y

N
[ Acw (5™ deny o DAL

CR2E0DQ3 (6/97)

No‘a General parthers MAY NOT be changed on this form; an amendment must be filed to change a genaral partner.

12_ 1 do heraby certify that the information suppled with this fifing 15 voluntasily furnished and does not qualily tor the exemplion slaled in Section 119.07(3)(k). Fiorida Statutes. | ralease the Division of
Corparations from any liabiity of non-compliance with Section 119.07(3)(k) in the event that 1he information supplied s deemed exampl from public access. | further centily thal tha information indicated on
this annual report is true and accyrata and thal my signature shall have the same legal effecls as il made under path. | further cerlify that | am a General Parlner of the lmited partnership, receiver or lrustee

ernpowered 1o exacuta this reporl a6 required by chapler 620, Florida Slalutes.
sionature D010 avnd, Viceltesident R e OF 28,1687

Typed of Printed iWame of General Partrer Signing Form __ f,— D U\) l [J Qm& UJ_QF?‘(_S ______ __ Daytime Telephcne Numbsr@?e/m _8.308, e




