- 2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # B99000000084

1. Eniity Name

AT&T NETWORK PROCUREMENT LP

\'i)

L am

SECRETARY Or STAIE

Lo

Principal Place of Business Mailing Address

08MAR |1 PH 2: U1

TALLAHASSEE. FLORIDA

ONE AT&T WAY, ROOM 4A235
BEDMINSTER, NI 07921

ONE AT&T WAY, ROOM 4A235
BEDMINSTER, NJ 07921

L

AR MR RN

D ITAPLE WD MM

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 01302008 Chg-LP CR2EQ03 (12/06)
City & State City & State 4. FEI Number Applied For
22-3627536 Not Applicable
2 Country ztp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agenl and tite il applicatde.

DATE

FILE NOW!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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

1z GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT # M99000000254 STREET ADDRESS
NAVE AT&T NETWORK PROCUREMENT MANAGEMENT LLC
——— T A L -

STREET ADORESS | ONE AT&T WAY, ROOM 4A235 S LTI PN W NESEE] =1
eny-s1-2p | BEDMINSTER, NJ 07921 03/13-05--01010--025 #4500, 0
DOCUIMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CiTY-ST-ZIP -
GOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-S1-2P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-ZIP
CITY-ST-Z2IP oresra
DOCUMEXT #

STREET ADDRESS
NAME
STREET ADDRESS

) GITY-ST. 2P

CITY-S7-2IP

SIGNATURE:

14. | hereby certify that the information supplied with this tiling goes not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or frustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

AEQ‘HL Qﬂﬂ \d%

\3 3Y-FE5Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENE

R

m

/ Yoy
Cate AN Dhytime Phone #




