. PLEASE REA

FLORIPA DEPARTMENT OF STATE

© LIMITED cERy
PARTNERSHIP %’ e Katherine Harris
REINSTATEMENT g Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Name of Limited Partnership

B96000000507
RFM Facilites Management, L.P.

T\l

2. Principal Office Address 3. Mailing Office Addres% 4. Date Formed or Registered
116 Huhtington Avenue 116 Huntington Avenue To Do BusinessinFlorida 15 /54 /96
Suits, Apt. #, etc. Suite, Apt. #, etc. 5. FEINumber Applied For
11th floor 11th floor 54-1800969 Not Applicable
- - 6. ; f
City & State City & State $8.75 Additional Fee required
Boston, MA Boston, MA
Zip Country Zip Country Ta. Capital Co(t]ltrihuﬁons as shown on Record:
021 .S. LS.
16 U.S 02116 U.S Th. Amount of Capital Contributions in FLORIDA 1o date:
: 8. Nameo and Add: of Current R Agent -0~
Namo : FEES:
<Corporation Service~Company 1) Filing Fee(s): Computed at a rate of $7 per $1.000 on amount entored
Street Address (P.O. Box Number is Not Acceptabla) z;::a‘ Embt&n;;ﬂmﬁ: Eﬁ"g"” of $52.50 and a maximum °’ $437.50,
1201 Hays Street 2 tal Fee(s): $88.75 for each year due this office, beginning

)}
with 1992 calendar year. X
3} Penalty Fee(s): $500 penalty fee for gach year report form js delinquent.
Note: If the amount entered in 7b is greater than amount entered in

Suite, Apt. #, Etc.

City State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
Tallahassee FL 32301 and appropriata filing fee.

9. Pursuanttothe provisions of sections 620.1051 and 620.192, Florida Statutes, the above-namedt i
for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiosj

agent, ! am tamiliar with, awfﬂ-
o ASST. V.P.
SIGNATURE (Registered Agent Accepting Appointment) ’ /"'“"£tN COURTNEY’ ST. D;TE. // F/ 4—0/

partnefship organized or registered urkier the jaws of the State of Florida, submits this staternent
nge was authorized by its general partner(s). | heredy accept the appointment of registered

A GENERAL PARTNER THAY'IS A CORPO I 10N, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
ST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each G al Partney " Registration
10. Name(s) of Generat Partner(s) / (Do NOT Use Pa:tcofﬁ:geéox Numb’ers) City. State and Zip Code 10a. Docurr?em Number
Telecom Towers,LLC / 116 Huntington Avenue Boston, MA (2116 M97000000879

T

ATE 2001

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

11, ido hereby certify that the information supptied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sectioh 119.07{3Xi). Florida Statutes. | release the Division of
Corporations from any fiability of non-compliance with Section 119.07(3)i} in the event that the inlormation supplis-+syleamed exempt from public access. | further cenily thal the information indicated
on this annual report is true and accurate and that my signature shall have the same legal effects as if mad . | turther certify that | am a General Partner of the limited partnership, receiver or
trustee empowered to execute this report as required by chapter 620, Florida Statutes.

SIGNATURE __ /. /fy/ﬁ;zf
v

Z
W. Robert Kellegrew, Jr.

pare_ 1+-14-01

S~ 617 375-7500

MNumbar

Typed or Printed Name of General Partner Signing Form

govesT ]

CR2E033 (9/08)



ACCOUNT NO.

072100000032
REFERENCE

9224
AUTHORIZATION -
COST LIMIT : $ 1923.75
ORDER DATE : November 16

g —— D — - —
=4 =
P
2001 TG
= [ ] -
. P R
ORDER TIME 10:36 AM ﬁ:; & Y;'n
ORDER NO. 467492-005 : PP~
25 &
CUSTOMER NO: 4389224 5?\ N j
- d -
CUSTOMER: Ms. Kathleen A. Quinn
American Tower Corporation
116 Huntington Avenue
11th Floor
Boston, MA 02116
RETINSTATEMENT

&

RFM FACILITIES MANAGEMENT
L.P.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING
XX PLAIN STAMPED COPY

CONTACT PERSON Norma Hull

EXAMINER’S INITIALS

—_—



