S TAFLT LR AERC

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B00000000013

1. Entity Name

'Fnﬁé@

BELL ATLANTIC CELLULAR HOLDINGS, LP.
03MAR -3 AM1I: 33
Principal Place of Business Mailing Address ; -
1095 AVENUE QOF THE AMERICAS : 1095 AVENUE OF THE AMERICAS
NEW YORK NY 10036 NEW YORK NY 10036
N — i IIIIIIIIIIIIHIIIUIHIII
. 1 Arch Steeet
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
. | 5 Ficor ’
Cit‘{ & State City & State 4. FEI Number 22_3399 184 Applied For
P\'\l lﬁde_l nl"nF\ / pA Mot Applicable
P Country ‘Zla o> Couuliys 5. Certificate of Status Desired O fge';esq Lﬁ:i:Jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - = e i = e e o =|=Name-~-—r<=—crmm s = oy e T S R S R e B T
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
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. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and titla if applicable. DATE .
9. Capital Contributions $27 190,047.00 10. Amount of Capitzl Contributions 11. MAKE CHECK PAYABLE T0 FL. DEPT. OF STATE
as Shown on record. ! ! in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATICON 13. ADDRESS CHANGES ONLY
ocument# | FOO000000444 STREET AODRESS
NAME METRO MOBILE CTS OF CHARLOTTE, INC. :
sreet anoress | 1085 AVENUE OF THE AMERICAS S
orv-st-zp | NEW YORK NY 10036 L e i o e Mk
DOCLUMENT # : O T | '“‘h -
NAME STREET ADDRESS A0/ 0301080 "l EU":} ‘r*':\:’ B2
STHEET ADDRESS R
CATY-5T-ZIP GirY-8T-2
DOCUMENT # - . - I
STREET ADDRESS
NAME .
STREET ADDAESS aTY-ST-2p
CITY-5T-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS A
CTY-ST-ZIP N fY-s1-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS N
CITY-ST- 2P MTHOMAS |
DOCUMENT # . STREET ADDRESS |
NAME . )
STREET ADDRESS
TSP CITY-S7-2P

14, § hereby certify that the information supplied with this fi lling does not gualify for the exemption stated in Seation 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 oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

\=' ¥ ? iN. Kell '
SIGNATURE: Clernisie @U IRED Ve (oradest-ues A0S aisaus-uas

SIGNATIJﬂE ANDTYPED OR PRINTED NAMEOF SIGNING GENERAL PARTNER Date Daytime Phona #

[ s o a'a'a'sl

CRZE003 (10/02)



