FILE ON OR BEFORE DECEMBER 31, 1098 OR LIMITED PARTNERSHIP
- WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEFARTMENT OF STATE P

I
Sandra B. Morth SECRETARY OF STATE
ANNUAL REPORT SecayofSue DIVISION OF CORPORATIONS
1999 DIVISION OF CORPORATIONS

98 SEP I5 PM 2:23

1. Name of Lired Partnership 1a, DOCUMENT #
B94000000527

GALAXY TELECOM LIMITED PARTNERSHP IERRU AT
Malling Address Frincipal Office Address 3. Date Formed or Registered 5a. Cupital Contributlons as
Shown on record.
1220 NORTH MAIN 1220 NORTH MAIN 12/23/1994 :
SIKESTON MO 63001 SIKESTON MO 83801 3a. pate of Last Report szo’ow'ooow
09,08“997 5b. Amount of Capltal
Contributions in FLORIDA
4, state or Country of Formation to date:
2. Malting Address 28, Princlpal Office Address
DE 765,310.00
, Apt. #, elc.  AplL #, etc,
Sulte, Apt. #, 8l Suite, Apl. &, olc 6. FEI Number [ Applied For
City & State City & State 43-1697125 L not Applicable
7, Certificate of Status Desired a $8.75 additianal
Zip Country Zip Country Fee Requlred
—5_ Maks check payable 1¢: Dapt. of State (See reveree side for fsa informalion)
9, HName and Address of Current Reglstersd Agent 1 0. If changad, new Raglsterad Agent/Offios
Narme
GA'L SHELBY Street Address (P.O. Box Number [s Not Acceptable)
C/0 CORPORATION SERVICE COMPANY B
1201 HAYS STREET Sills, ApL ¥, ot
l Fi
TALLAHASSEE FL 32301 oy FL z]’ﬂ\ f
10a. Pursuant ko the provisions of sections 620.1051 and 620.192, Florida Statutes, tha above-named limited parinership organized ar replstered under tha laws of the &tate of Flédda, s'ubmlls ¥ iE(emeni

for the purpose of changing ils registered office or reglslered agent, or both, In the State of Florida. Such change was authorized by ts general partner(s). | hereby accep! the appointment of registered
agent. | am famlliar with, and accept the obligalions of section 620.192, Fiorkla Statutes.

SIGNATURE (Reglslered Agenl Accepting Appointmen) DATE

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

1. Name(s) of General Partner{s) 11a. (m?ddg;eﬂ:: L%:?hog]gem;rrgm\;;u) 11b. City, State & Zip Code 11e¢, Dofuenslei:;arliuo:ber
GALAXY TELECOM, INC. 1220 NORTH MAIN SIKESTON MO 63801 FH4000006438

GALAXY TELECOM L.C. 1220 NORTH MAIN SIKESTON M0, 53801, . " 70...—
FRhion =g 4 B — ¢

: oA 010601122
wkkdde, 50 eweddy. o

SO002SH4 834 48—
~03/24/H8--010680-~023
EEREEDE, TS skeeedd, 75

Ll

{ Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

42. 1doheraby opriity that the Information supplied with this filing Is volunterly fumished and does not quaslify for the exemption stated in Sectlon 119.07(3){k), Floride Statutes. | relgase the Divislon of
Corporations from any liabllity of non-compliance with Section 118.07(3)(k) in the event thal the information supplied Is deemead sxampt from public access. | further certify that the Informatlon Indicated on
this annual report is true & and that my signalure shall have the same lega! effacts as f made under oath. | further cantify that | am a General Pariner of the limited partnership, recelver or trustee

ampowered th #xacy equired by chapter 62 rida Statutes.

DATE
ald Payne, Controller e 573-472~8200

R

Typad or Printed Name of General Partner Sipning Form =

CRZE003 (8/98)




