PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FlLEp

LIMITED FLORIDA DEPARTMENT OF STATE
PARTNERSHIP Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

TAL RY nr
DOCUMENT # HAg 000000350 LAHAsngngggrg

1. Name of Limited Partnership

Awerican Tower. L.P.
r 4. Date Formed or Hegﬁtered

To Do Business in Florida

2. Principat Office Address

1L \'\b\nhﬂq*hn Averue |

3. Mailing Office Address

[ Hunhng-ton Prenu

slales |

5. FEI Number

OM-34065%]

Applied For I
Not Applicable

Suite, Apt. #, etc. -~ Suite, Apt. #, etc.

- ; 6. 38.75 -
City & State City & State 38.75 Additional Fee required
ty & Sta ity CERTIFICATE OF STATUS DESIRED (17 |kl
Bosten A Baoston mA ————
Zi Country Zip Couniry A. Capital Contributions as shown on Record:

21 430 Yi5.60
Tb. Amount of Capital Contributions in FLORIDA to date:
FEES:
1.) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered

p
02 OLi

8. Name and Address of Current Registered Agent

Name

CT Corppratidzn Systerm

in 7b, with a minimum filing fee of $52.50 and a maximum of $437.50,
for pach vear due this office.

Supplemental Fee(s): $88.75 for pach vear due this office, beginning

Street Address (P.QO. Box Number is Not Acceptable)

1200 Sowurnm f\"in.t— Is\ond Kocd 2

e

with 1992 calendar year.
Penalty Fee(s): $500 penalty fee for gach year repod fomn is delinqueny.

Suite, Apt. #, Elc.
<3

-

MNote: [f the amount entered in 7b is greater than amount entered in
7a, a supplemental affidavit must be submitted along with a separate
and appropriate filing fee.

City State Zip Code

Zlartaton FL| 32324

9. Pursuant i the provisions of sections 620.1051 and 620.192, Figrida Statutes, the above-named limited partnership organized or regisiered under the laws of the Slate ¢f Florida, submits this statement
for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. Such change was aulhorized by ils general partiner{s}. | hereDy accept the appointment of registarad
agent. | am familiar with, and accept the obligations of section 820,182, Florida Statutes.

one _a 20|88

SIGNATURE (Registered Agent Accepling Appointment} G"‘"’"‘ K’V}(_‘ %‘-\CJU( psé;-_ Sv?z

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

CR2E039 {10/02)

10. Name(s) of Genaral Partner(s) (DnA;g;esz:Lia;gﬁgge&aolxpha“r]lr:irers) Ciry. Stata and Zip Code 10a. Dociir?:wtmfr:ber
ATc & 1. N6 Huntington dvenue | Boston ma oz, | FAB0000HI0
ADONS0ZIS054
10/04/M5--N1022--001  #%1026. 25
Lo W e e | =1
_ P 100401 TRo-—[02 %8, 75
_ HELHSTATERTEE - o

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

11. 1 dohereby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption staled in Sgction 119.07(3)(i), Florida Statutes, | release the Division of
Corparations from any liability of non-cempliance with Section 119.07{3){i) in the event that the infermation supplied is deemed exempt from public access. | further certify that the information indicated
on this annual reportis rue and accurate and that my signature shall have the same legal effacts as it made under oath. | further cerlify thal ! am a General Partner of the limited parinership, recelver or

. 1rugtee empowerad 1%;9(“: as required lz(nam%ez? Stanses. E.N VATC (P InC 1S Generat Faf}n ITé
SIGNATURE s onre A3 [o8”

. Michacl B Milsorm I (TR RERE R

Typed or Printed Name of General Partner Signing Form

FLO72 - 0RAO2008 C T Svystem Online



