2001 UNIFORM BUSINESS REPORT (UBR) APPRUYEL

4 9444100

AND
DOCUMENT #  B0O0O000000013 FILED
BELL ATLANTIC CELLULAR HOLDINGS, LP. 0] PR 27 PM 6: 11
| CRETAR STATE
Principal Place of Business Mailing Addirass E{S“h: EE%TAAShC;\é E{'} 'Fi'tf_ E}AR | [} A
1117 ARCH STREET. 30TH FLOOR 1717 ARCH STREET. 30TH FLOOR
PHILADELPHIA PA 19103 PHILADELPH!A PA 19103
S — — A AT
17 ARel Stree Y Vi1 Arch Steeet
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
15 Clooe \5* FlooR , '
City & State City & State 4. FEI Number Applied For
Philadeloia ; Pa Phi \nd@i‘g ‘.aﬁ Pa 2A-3399184 Not Applicable
Zip ' Colintry Zip Coufitry - 4 .75 Addition
lq |03 \c‘ 10 3 8. Certificate of Status Desired O geae Heqtﬁ?eciit &l
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Reglstered Agent
Name
~ C-T-CORPORATION:SYSTEM: = — — —- T T sreet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed narme of registerad agent and title f applicabte {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $27. 190,047.00 in FLORIDA o date. 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
|
g METRO MOBILE CTS OF CHARLOTTE, INC. 11T Arch Street, 15 Floce
STREET ADDRESS 1747 ARCH STREET, 30TH FLOOR s | o ]
onv-s1-2P  |PHILADELPHIA PA 19103 hiladel @ hia Pa 1910 3
DOCUMENT # STREET ADDAESS :
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IF B —
Tl ; foma "
DOCUMENT # e _
. SRETADAESS L ) -31135--002
STREET ADDRESS Poodn iEs a R .
CITY-ST-ZIP
CiTY-ST-2IP
DGCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2IP
CiTY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS V-5t 2
CITY-ST-2IP T
DOCUMENT #
. STREET ADDRESS
NAME )
STREET ADDRESS
oITY-sT-2 { cny-ST-2p

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the lirited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

S A e SN NS IR |
SIGNATURE: Sﬂ@ézdaf' e ONIRED Past Trepancor  Hazfos Q1593 1343
SIGNATUﬁE ANDTYPED OR PHINTED NA F HIGNING GENERAL PARTNER ’Dals Daytime Phone #

CR2E003 (11/00)




