FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND 5_509 EE.NALT_Y_ F_E_E

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State F”‘ED
DIVISION OF CORPORATIONS 98 OFEC | 0 PH L 30

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

14

1. Nama of Limited Parinership fa. DOCUMENT # Src
RETARY OF STATE
A97000001619 TALLAN {ASSEE FLORIDA
TOWERCOM SQUTHEAST, LIMITED PARTNERSHIP H““” |||| mu "m “ "" ||||
o~ 0
Mailing Address Principal Offica Address 3. Data Formed or Registered Sa. ga 2l Conigloc or]@ o
1600 INDEPENDENT SQUARE 1600 INDEPENDENT SOUARE 07/24/1997 < «g‘O’O
JAGKSONVILLE FL 32202 JACKSONVILLE FL 32202 3a. bate of Last Repoit l SRS
021’02/1998 5b. Amount crf Capﬂa!
Centributions in FLORIDA
— & State or Country of Formation to date:
2. Mailing Address A. Principal Office Address
L d Dri dependent, Drive fiL
Sl%la, A&S%ﬁ?en sok S 8‘%{3 E'il # etc. 6. FEL Number s 8 '_Sé}lOA'_(I? 28 o8-
Sud S pplied Fer
ke 1600 Aoife-1000 59-3459138 O ot agpicaste
J acksonville, FL Jacksopnwville, FL 7. Cerificate of Status Desires [ $8.75 Acditonal
Country Zip Country Fae Required
32202 5009 USA 32202_5009 USA _3 Make check payable to: Dept. of State (See reverss side for fee infarmation)
9_ Name and Address of Current Rogisterad Agent 10. It ch;nged. naw Ragi;nered Agent/Gffica
Name .
WILLIAMS, LEWIS D Streat Address (P.0. Box Number is Not Acceptabie)
1600 INDEPENDENT SQUARE 1 _TIndenendent Nrive
Suite, Apt. ¥, e
JACKSONVILLE FL 32202 Sul%& 1600
Zip Cade
Jacksonville FL|32202-5009

404, Pursuant to the provisions of sactions 620.1051 and 620.192, Florida Statutes, the above-named limied partnership arganized or registered under the laws of the State of Flcrida, submits this staternant
for the purposa of changing hta reg d office of reg d agent, or both, in the State of Florida. Such change was authorized by its general parinar(s). | hereby accept the appointment of registered

agent. 1 am familiar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Ragistered Agent Accepting App DATE

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

R . Na. g Cwositnm | 41b, v, sues zpcon o, ot
TOWERCOM HOLDINGS, LLG © 1608 INDEPENDENT-SQUA JACKSONVILLE FL 32202 MS7000000343
1 Independent Drive
Suite 1600

10000210721 ——
T15/11/B3-01 101017
T L ey o o 1 R L

F Ao

CRZE003 (8/98)

! Note: General partners MAY NOT be changed on this férm, an amendment must be filed to change a génerai partner.

12. 1dohereby certify that the information suppfied with this filing is voluntarily fumished and does not quahfy for the exemphon statad In Saction 119.07(3)(k), Florida Statutes. | release the Division of
Carparaticns from amy lability of non-compliance with Section 119.07(3)(k) in the event that tha ir lied is d frem public access. | further certify that the infermation indicated an
this annual reportis true and accurate and that my signature shall have the same lagal offects as if made under oath. | further certify that | am a General Partner of the limitad parinerstip, racsiver or trustee

empowared {0 execute this report geTiquired by chapter 520, Florida Statutes.

SIGNATURE. e ’/ L == -Vice President oare_November 24, 1998
Sydney A. Gervin III Daytime'rele;;hon NumberMﬂﬂ:__a_&Oﬁ___.

Typed ot Printed Name of General Partner S|gnmg Form




