Do gt

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FALED
ANNUAL REPORT Sandra B. Mortham SECRETA
Sacratary of State HWJSION BF%%R;O%@'ENS

, 1998

DIVISION OF CORPORATIONS

| RFM FACILITIES MANAGEMENT, L.P.

DOCUMENT # 9BUAN Il AM 8: 57

4. Name of Limited Pannersh 1
AT 896000000507
AR

Mailing Address Principal Olfice Addrass 3. Data Formed of Rogistered 5a. gﬁgﬂ’;‘ Eg’?;@g,“g?“" &

2201 WILSON BLVD.. SUFTE 500 2201 WILSON BLVD., SUITE 500 12/24/1996 $0.00

ARUNGTON YA 22201 ARLINGTON VA 22201 3a. Dato of Last Repent ‘
02,25,1997 5b Amount of Capital

Contriputions in FL ORIDA
4, state or Countey of Formation to date
2. Malling Address 28. Principal Office Addrass
' : DE @)

153
Sui!?,Apl. ¥, otc. Suite, Apt. #, atc. 6. FE! Number B ,.*__ g
Sufe,.Se0 Boe.on APPLIED FOR B,

City & State City & State

! ' 7. Certilicate of Status Desired "
_A.f.[l@sz 0‘5" VA é)rh:qhm A artilicate of Status Desire m! sg;z%;ﬁ?régnal

Country Country

8. Make check payable 1o: Dept. of Stals (See revarse eide for fee information)

| 222369 22209,

§. Name and Address of Current Reglstered Agent

10. changed, now Registered AgenuOffice
eme SOoDOo2416285——6B

Nm SE X INC. S Add . B bor Is Not A !iﬂi; S; 98 ﬂiﬁﬁs GE'I
iregt ress {F. ox Numbor 1s Not Accep
5§26 EAST PARK AVENUE snpE S0 00 wEws150. 00

TAU.AHASSEE FL 32301 Suite, Apt. 4, elc
City FL

J0a. Pursuani to the provisions of sectons 620.1061 and 620 192, Fiorida Slalulos, the above-named limiled parinership organized or registered under the laws of the Slale of Florida, submits this statement
for the purpose ol changing is regislered office or registered agent. or both, in the State of Florida, Such change was authorized by its general pariner(s). | hereby accepl the appointmenl of registered

agent. | am lamniliar with, and accept 1he obligations of section £20.192, Florida Statutes

Zip Code

.. DATE

SIGNATURE (Registered Agent Accepling Apponilment) __ _ . L

A GENERAL PARTNER THAT IS A CORPOFIATION LIMITED PAFITNEFISHIP OR OTHEFI BU"SINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of Ganeral Partner(s) 11a. {Do}::’glr'af;: Lﬁifgﬁgzeé:mﬁ&m) 11b. Cily, Siata & Zp Code 11¢c Dn?uerwgi:r:[arilizr?ﬂiber
TELECOM TOWERS, INC. 2201 WILSON BLVD., ST ARLINGTON VA 22201 F96000006781
TELECOM TOWERS MID-ATLANTIC 2201 WILSON BLVD., SU ARLINGTON VA 22201 B98000000506

T WM/ >

]

1‘
Noib General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2. 1do hereby certify that the information supplied wilh this ling 15 voluntarily furnished and does not qualily for the exemplion slated in Section 119.07(3)k). Fierida Sthiutes. | reloase the Division of
Corporalions from any liability of non-compliance with Sectian 119.07(3)(K) in the evenl that the information supplied is decrmad exempl from public access. | further ceity thal the infarmation indicatad on
this annual report is true and accurale Bnd that my signature shall have The same jegal eflects as if made under oath. | further cerlify that | am a General Partner of the limited partnership, receiver or trusles

empowerad 1o execule this report as requirad by chapter 620 Fionda Siatutes
SIGNATURE M achet . M//"’\ o owe // @7,,,,,,,,,,

CR2E0Q3 (6/97)

Typad or Printed Name of General Partnar Signing Form ___ # T4 1 ""ﬂ J T . / / LS ... ... Daytime Telaphone Number é"-s)




