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TO THE
addressed °”"°'°;§° = GERTIFICATE OF LIMITED PARTNERSHIP
pre-paid postage

Minois limited ni
included, {(Minois limited partnership)

CERTIFICATE OF AMENDMENT

. Limited partnership's name; PCS Primels. L.B, -

File number assigned by the Secretary of State: £010124 -

Federa! Employer Identification Number (F.E.IN.): 94 321430 -

. The centificate of limited partnership is amended as follows:
(Check all applicable changes)

(Address changes P.O. Box alcne and ¢/o are unacceptable) J633 hi25
——8) Admission of a new general partnar (give name and business address below:
- b) Withdrawa! of a genera! partner {give name below), - ‘

-0 E:'ang_;e of registerad agent and/or registered agent's office (give new name and audruss, including county
ow).

—..d} Change in the address of the office at which the records required by Saction 201 of the Act 21 wapt {give new
address, including county below).

—- @) Change in the general partners name and/or business address {give name and new address below).

— 1} Changa in the paniners' total aggregate contribution amount (give new dollar amount below).
Change in limited partnership's name (give new name below), -~

— h) Change In date of dissolution (give new date below). B“X \‘I“

Othar (give information below).

PrimeCo Personal Comunications, L.P. -~

It additional space is needed, it musi be continued on the reverse side and/or in the same tbrmat on a plain while
8 1/2° x 11" sheset, which must be stapled to this farm.

(ILL. -~ LP 2827 - 12/28/9%4)
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5. _MAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)

Po/E8T/80 TISDS ¥ZT0108

The undarsoned affimns, under penaltias of perjury, that the facts stated hersin are trye.

The original centi'icate of amendment must be signed by & general pariner, afl new general partners and
at least one withdr~wing general partner,

d3514 99STL00000 44 00°RE

96356025
— DY SINESO-ADBRESS e
Signature Number/Street

Type or print name and titte ______corer CitAown

iy
—— —

Name of Ganeral E artner i{ a corporation or

other entity attached signature block. Stale Penricylvania 2Zip Code 19103

Signature M‘-—d‘( IY )"Lu{v(L Number/Street . 1717 Arch Street, 32nd Floor

Type of print name and title __ Dezmott. M\g{ Citytown __FPhiladelpkia
‘Presidept

other entity

Signature

Type or print name and title

rif acorporation or

—fip-Oode——r—————

(Signatures mnist be in BLACKINK on an original document. Carbon copy, photocopy or rubber stamp signaturas may only
be used on conformead copies.)

FORMS OF PAYMENT: RETURN TO:
Paymsnt must be made by cerified chack, Secretary of State
cashier's check, lllinois attomay's check, Hinois Departmant of Business Setvices
C.P.A.'scheck or maney order, payable to "Sec- Limited Partnership Division
retary of State.” Room 357, Howlett Building
Springfisld, lllinois 62756
DO NOT SEND CASH! Telephone: (217) 785-8360
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PCS PRIMECO, L.P., a Delaware limited partnership

By: PCSCO PARTNERSHIP, a Delaware general parmership,
General Partner

y: Bell Atlantic Personal Communications, Inc.,
a Delaware corporation, General Partner

YR
ﬁ.‘» c{em

Dermott Murphy,

%"\,* 55005

301G 2+ Su5IL Q5/15/94
25,00 fFF QO000F1366 FILED
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