PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

— rILEY
> > SECRETARY OF SIAIE
LIMITED F““ FLORIDA DEPARTMENT OF STATE DIVISIOH ©F TARPORATIONS
PARTNERSHIP = Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 05 JUN-1 BAM 9:59

DOCUMENT # B01000000110

1. Name of Limited Partnership

Blackstone UTP Capital Partners A L.P.

2. Principal Office Address 3. Mailing Office Address 4., Date Formed or Registared
345 Park Avenue c/o The Blackstone Group To Do Business in Frida  3/7/2001
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEI Number Applied For I
345 Park Avenue 13-4126902 Not Applicable
6.
City & Stat City & Stat $8.75 Additional Fee required
'r\)l‘ew ; ork. NY rtlyew ; ork. NY CERTIFICATE OF STATUS DESIRED (] assianuuiniudistbail
r 1]
- - 7a. i ibuti :
Zn Country Zp Country a. Capital Contributions 2s shown on Record 1 1 3,443,526
10154 USA 10154 USA
7h. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent 1 3,443,526
Name
: FEES:
CT Corporatlon SyStem 1.} Filing Fae(s): Computed at @ rate of $7 per $1,000 on amount entered
Strest Address (P.O. Box Number is Not Accepiabic) for gath eat Gt tin ofsy 0 O §52.50 and a maimum of $437.50.
1200 SOUth Plne ISIand Road 2.} Supplemental Fee(s): $88.75 for gach year dua this office, beginning
Suite, Apt. #, Elc. with 1992 calendar year.
3.} Penalty Fea(s): $500 penalty fae for each vear report form is delinquent.
- Note: If the amount entered in 7b is greater than amount entered in
ty . State Zip Code 7a, a supplemantal affidavit must be submitted along with a separate
Plantation F L 33324 and appropriate filing fee,

for the purpose ef changing its registered ottice or registered agent, or both, in the State of Florida, Such chanqe was au! f registered

agent. | am lamiliar with, and accept the obligations of section 620.192, Florida Statutes. 1 ” :( SJ E\\T blj Bcﬁg S s
Lm\f‘ UL MHE =

9. Pursuant to the provisions of sections 620.1051 and 820.192, Florida Statutes, the above-nemed limited parinership organlzed or reglslsred under the Iaw tha. S!ate of Florida, subm%s statement

SIGMATURE {Registared Agent Accepling Appai 1)

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

10. Name(s) of General Pariner(s) (DUAl\?g';eai: 'F‘E‘:'l:gg::eﬁranjxpl\?g:'gers) City, State and Zip Code 10a. DocE:?:nl: ﬂb:it?r':lbal
Blackstone Media Management | 345 Park Avenue New York, NY 10154 M01000000679

Associates |ll L.L.C.

11, 1do hereby certify that the rmation suppl| je¢Oluntarily tumished and does not qualify for the exemnption slated in Section 118.07{3)i}, Florida Statutes. | release the Division of
-aticns from any lal ! i U lon 133.07(3)({) in tha event that the information supplied is deamed exempt from public accass. 1 further certity that the information indicated
on this annual report is § that my signature shall have the same legel etfects as if made under oath. f turther certify that | am a Genaral Pariner of the limited partnership, recefver or
trustea empowered tojyxglute this re equired by dpapter 620, Florida Statutes.

SIGNATURE X oe_ 5121/05

Typed or Printed Name ot Gem#xl Pam A PUgllSl Telephone Number (21 2) 583_5348

CR2ED39 (10/02)



