STAPLE CHEUR HERE

.~ 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (usn)

DOCUMENT # B97000000070 FILED
1. Entity Nama

WIRELESS ONE NETWORK, L.P.
Principal Place of Business Mailing Address
2100 ELECTRONICS LANE 200 ELECTRONICS LANE
FORT MYERS FL 33912 FORT MYERS FL 33912
2. Principal Place of Busingss 3. Malling Address ] L/ ”"M”m 'IN'"” ‘llm "””Im II“I Ilm IIm "m ,“” "“ |||l .

ite, Apt. #, etc. ’ ite, Apt. #, etc. v i
Suite, Apt. #, etc Suite, Apt. #, etc J DiﬂE(}IBY MAY 1, 2003
* |
City & State City & State 7 4. FEINumber 650710068 Applied For
' Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ;| $8‘75 A_dditional
. ! . Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Raglstered Agent
’ Name

DWYER, JAMES A

2100 ELECTHON'CS LANE Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33920

City FL Zip Code

] .I.b_’ SSS#HX)

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the Stafe of Florida. | am famtllar with, and acceplt
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed Name of registered agent and title if applicable LATE
9. Capital Contributions 10. Amount of Capital Contributions 1. MJlKl‘ CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $83 032 000 00 in FLORIDA to date. -~ — SEE REVERSE SIiDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parinars MAY NOT be changed on the form; an amendment must be filed to chanyje a general partner.

Er2E003 (10/02)

12. GENERAL PARTNER INFORMATION 13. e ARRRESS £EANG gsg;x_{j.v_._,_
=R N T e
pocument+ | FO7000000637 - S s
STREET ADDRESS ! g o
e FaTO00000 (147307 =010 705 #%181.2
steer aooress | 2100 ELECTRONICS LANE CITY-5T. 2P
crv-s1-ze | FORT MYERS FL 33012 ’
- (8220 O s
OCUMENT # STREET ADDRESS ) i
NAME
STREET ADORESS
CITY-5T-21P
CITY-ST-21P
DOGUMENT # : . l STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2IP
CITY-ST-7IP
D
OCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-71
CITY-$1-ZP S -
D
(CUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
GITY-ST-71P
DOCUMENT # ’
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -

14. | herehy certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and acc t my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited parinership or
the receiver or trustee empowered to e m as required by Chapter 620, Flonda Statutes

SIGNATURE: __ SIGNATDRI: REQRED- %’5 7A-Y8-p00

L SIGNATURE AND TYPED OR PRINTES NAME GF SIGNING GENERAL PARTNER Da'e . Daytima Phone #

Fi



