2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # --B97000000070

1. Entity Name

WIRELESS ONE NETWORK, L.P.

FILED

Principal Place of Business Mailing Address GD APR 20 PH bz 58

2100 ELECTRONICS LANE ) 2100 ELECTRONICS LANE

FORT MYERS FL 33912 FORT MYERS FL 33912-1605 TSECR[J; &RY prSI A TE
2. Principal Place of Business _ 3. Mailing Address H“”" ||]”mlmlmm“m“mIl”"““lﬁ“”l ‘ll“ "“ '"I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—07 19968 Not Applicable
Zip Country Z2p Country 8. Certificate of Status Desired O gese'gesql’ﬁ?eﬂﬁonal
6. Name and Address 67 Current Registered Agent 7. Name and Address of New Registered Agent
o Namé T T ) '
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiabie)
1200 SOUTH PINE ISLAND ROAD ] -
PLANTATION FL 33324

City FL Zip Code

8, e above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and titie f applicable. (NOTE: Registered Agant signature required when reinstating) CATE

9. Capital Contributions ’ t, 10. Amount of Capital Contributions % 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. gg@?%&@% ,(_“;, SB in FLORIDA to date. 3, 032 G600 . OO SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. E GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
socovas | FO7000000637 .
NAVE WON, INC. STREET ADORESS
streer sooress | 2100 ELECTRONICS LANE . :
orv-5-2» | FORT MYERS FL 33912 ST PEBsa,.2S
;;\ENCPMENH STREFT ADDRESS
STREET ADDRESS .
CITY- 8T- 2P .
arr- 5729 :aﬂl']l"[l]i;]‘iﬁ%%—“’ 1 ::e[-;-am??
DOCHMENT # ' (4724, 0U3--01 163--02E
e S o D FRRRSIE, 00 #RIRTDE D5
STREEY ADDRESS
CITy- 57- 2P Tyt 2P
e s -
STREET ADDRESS i
[\
DOCUMENT #
STREET ADDRESS
ciiy-gitzp Y- ST-2P
oo THEET ACORESS
STREI:ADDRE% [P T4 7'—‘"'1" .
oTY-ST-7P RECTRRNC UL SRR CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the eagmption stalad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shatl have the sama legal eflect s if made under oath; that | am a Generai Partner of the limited partnership or
the receiver or frusiee empowered fo execute this report as required by Chapter 623, Fidgda Statut

-

Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER / Daie

SIGNATURE: _ SIGNATURE REQUIRED x ‘
- /

st — fe v r

4v  S§190100

CRZEQQ3 (9/99)



