. 2003 LIMITED PART
. UNIFORM BUSINESS REpP NERSHIP

g9 9608100

o
DOCUMENT 899000000449
1. Entity Name F 1 L = 13
GANNETT NEW JERSEY PARTNERS L.P. { o
i K]
03 maY 20 PM 130
Principal Place of Business Mailing Address -
ONE GANNETT PLAZA 7950 JONES BRANCH DRIVE crea [T 'ﬁ,w 0 i. 2% T
MELBOURNE FL 32940 TA)( "DEPARTMENT ,x_ral:r‘\s::f-. FLGRIDA .
2. Princip <! Rlagg nf Riginass 3. Mailing Address .
One._Cognniet £lza
T Suite, Apt. #, ele, Suite, Apt. #, etc. I
e, AR 1 ele Hie. Apt. 7. ele DUE BY MAY 1, 2003
Cite & State . : City & Stats 4. FEI Number £4-104 Applied For
ﬂ’x%t_!;ﬁ_wﬂb FL- 54-1948283 Not Applicable
Zi i - it
.Dlp; q ‘f o Country Zip Country 5. Certificate of Status Desired O ?i‘;?qg?g:’onm
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I S FIP PN S SC - =E e R -.'-r\la;me = = i A AEPIRE A S e SR
C T'CORPORATION SYSTEM | !
1200 SOUTH PINE ISLAND ROAD . Street Address (P.O. Box Number is Not Acceptable)w
“I~—PUANTATION'FU 33324
City ) FL Zip Code
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
the obligations of registerad agent. .
SIGNATURE
Signature, typed or prined name of registefed agent and title if applicable DATE
9. Capital Contributions $0 m 10. Amount of Capital Contributions = 1. MAK? GHECK PAYABLE TO FL., DEPT. {_F STATE
as Shown on record. ’ in FLORIDA o date. : -0 - SEE REVERSE SIDE FOR FEE [NFORMATION
- A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. . ADDRE 5SS CHANGES ONLY .
pocuments | 853512 CTREET ADDRESS ]
NAME GANNETT SATELLITE INFORMATION NETWORK, INC S e
steeeT anoress | 1100 WILSON BOULEVARD - 8
orv-sizp | ARLINGTON VA 22234 2O 19T ::34 1 i
T i My T T Wy Ty T &
DOCUMENT # STREET ADDRESS =20 e 05 -6 #1411, 25 5
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST1-2IP . N
DOCUMERT # ) - C - STREET ADDRESS | - T - s
‘NAME ™ - N ‘ ,
STREET ADDRESS
CITY-5T-2IP
CITY-S7-2IP o 1. e P S R I~ 1
DOCUMENT # ‘
STREET ADDRESS
NAME
STREET ADDRESS f
CITY-ST-2IP
| omy.sr-ze
L
i \
L | DOCUMENTY STREET ADDRESS
o | NAME
o | stReeT apoRESS s
! amv-srzp Gin-aT-2p
u
3 SOCUMENT # STREET ADDRESS
T | NAME
| STREET ADDRESS TY-ST-2
CITY-$1-21P cirY-ST-2p

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated.in Section 119.07(3)(i}. Fiorida 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 parinership or
the recaiver or trustee empowered 10 exgcute this report as required by Chapter 620, Florida Statutes

. :
SIGNATUR .‘ﬁn{w :&:!n"‘:i i :i ziig“ 5Ef§?' :m ASST. TREASURER 4/9/2003 703 865~ 6000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytirne Phone #




