2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000001619
1. Entity Name
PINNACLE SOUTHEAST, LIMITED PARTNERSHIP o fa-)f
T
Principal Place of Business Mailing Address DU ﬁ\t'
% PINNAGLE TOWERS. INC. % PINNAGLE TOWERS. INC.
1549 RINGLING SLVD.. THIRD FL. 1549 RINGLING BLYD.. THIRD FL.
B B RRICTER AR
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar Applied For
59‘3459138 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8'75 }.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. S e . o Nama _ _. - S P . R
WILLIAMS LEWIS D DEckeR A. TobHD
Street pArdrace (PO, Box Numbe; 2 Not Anrentablel |
1 INDEPENDENT DRIVE, SUITE 1600 | BRINNACLE TP uIERS, TNCE
JACKSONVILLE FL 32202-5009
/SHEG RinvsiiNeg BLyvd, IAL FL
City Zip Cogle
SARAS)TH FL | % 92.234
8. The above Ws this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A _ _ ‘//J.o /08
. Signatura, typad or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signatura raquired when renstatmg) PATE
9. Capital Contributions’ $8 800,000.00 "10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPY. OF STATE
as Shown on record. T inFLORIDAlodate. & & 0. 20O SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the {form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLIMENT # £97000005858 . :
NAVE PINNACLE TOWERS Hl INC. STREETADORESS
seeTanoress | 1549 RINGLING BLVD THIRD FLOOR
orv-st-2¢ | SARASOTA FL 34236 oy -57-2P angﬂpﬁgﬁgﬂﬁmoﬁwe
e o o
: % Pe Earak s CR S i RS NE I w i & 9]
DOCUMENT #
- STREET ADDRESS w520, 25 RS20, 25
STREET ADDRESS
: CITY- ST-2P
Chy-§T-2P
¢ STREET ADDRESS
NAWE - - —— - 3 R - - s
ADDRESS GI¥Y-ST-2P
CITY-S7-2P ’
¢ STREEY ADDRESS
HANE
STREET ADDRESS
CNY-ST-2P
CITY- ST-2P
DOCUMENT #
STREET ADDRESS
NAVE ;
Cny-S1-2P
oY -ST-2P ’
DOCUMENT #
STREET ADDRESS
NAME
ADDRESS CITY-ST-2P
Y- §T- 2P e

14. { hereby certify that thestormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further cerlity that the information
indicated on this repert’id true and accurate and that my signature shail have the same legal effect as f made under oath; that | am a General Partner of the limitec! partnership or
the receiver or trustee entpo d 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ VS&AIS #RE REQUIRED Y/rs] 40 @w)&dlf—moa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER bale Caytime Phone #
DECKER ATTO DA

L L

e



