2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B01000000268

1. Entity Name

LATIN AMERICAN COMMUNICATIONS PARTNERS-A, LP

COF RED

-
g
AY  982¢000

02MAY -3 PM 1: 15

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
101 EAST KENNEDY BLVD.. SUITE 3300 101 EAST KENNEDY BLVD.. SUITE 3300
TAMPA FL 33602 TAMPA FL 33602
2. Principal Place of Business 3. Mailing Address | mw m‘ Ilm ”IHIII“ III" Ilm"m III" mll "m I“II "” 'Il‘
ite, Apt. #, etc. ita, ¥, ete.
Suite, Apl. #, etc Suite, Apt. #, etc " DUE BY MAY 1, 2002
City & Stata City & State 3. FEI Nﬁ;b;: — — —Tq ;\pﬁphl.\'"\;de;Tm
52-333325L8 Not Applicable
4 Country Zip Country 6. Certificate of Status Desired O $8.75 Additional
R . Fee Required

6. Name and Address of Curr;nt- Régisterad Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

david A Burns

Stree‘ Address (B.O. Bo
=]

Number is Not Acce le) .
bnneﬂqﬂ@h_-w_oo_

1 o P

FL | 33Cca

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 Fiorida,

DHavid A~ Ru(ns \1\}‘%(93-»

SIGNATURE 5 j é 7::

Signature, typed or printed name of registerad agant and title if applicable.

DATE

8. Capital Contributions $75 m

as Shown on record.

10. Amount of Capitai Contributions

inFLORDA o date. 895, OO

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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
DOCUMENT # B01000000266 2
STREET ADDRESS =
NAME LATIN AMERICAN INVESTMENT PARTNERS, LP <
streev aooress | 101 EAST KENNEDY BLVD., SUITE 3300 S e e — 1 g
ciry-ST1-2 TAMPA FL 33602 - —-I'-Il:.: .'.:!.: -:'?'l"'l“ rl"l.i_f"u"-r‘:“' A - w
DOCUMENT # L e O S T R IEILT ] U"l"_ 5
S STREET ADDRESS k] 4], 25 w4125
STREET ADDRESS -
CITY-§T-ZIP .
CITY-ST-2IP 23
DOCUMENT # - - . . N i _?
STREET ADDRESS
NAME
STREET ADDR.FS. R
CITY-5T-21P 7 e
DOCUMERT # ,
3 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2PP
CITY-§T-2IP
DOCUMENT # :
STREET ADDRESS
NAME
STREET ADDRESS -st.2p
CITY-5T-2P GITY-$T-
DOCLMENT ¢
STREE? ADDRESS
NAME
STREET ADDRESS R
CITY-5T-2IP =

14. | hereby certily that the information supplied with this filing does not qualify for the exemption slated 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 shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
s required by Chaptar 620, Florida Statutes

the receiver or Irustee empowered to exacute this re,

SIGNATURE:

o 813 .336. 88UV

Daylime Fhona #




