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AGREEMENT OF PARTNERSHIP

The undersigned hereby executed and acknowledges that attached Agreement o1
Partnership (the “Parnership Agreement”) of
Company, &5 of the Jf! day of TuUNC . 198_% . and agrees 1@

become = General Pariner thereof in accordance with the terms and provisions of said

Parinership Agreement.

SHAEI Mstarkirin/

=
Name of paniner Form of Eatly Kingivicual, £arinefsiip/ corppration, Qic.)
0047, Y 7/
. = A

Numbar of Units Signavets] \/ Ttie (if 66t &n inSivicdual)
¢/

L TANTECANW Hfe 627 88

F oe Acdress Date

Blortbe/io  AMJ  oRe3 r77-96-5/31

City, Stzte. Jip Code Social Security or {({ applicabie) Tax L.D. Number

STATE OF VS )

( SS: S4- Gy, - Siiy
counTY OF iR eede x ) ‘

BEFORE ME, a Notary Public in and for said Countly and State, on this day personally
appezred the above-named \C@/;‘/’{/. )éj{ (/\///‘?/5/5)4/]/

who acknowledged that he did sign the f{oregoing Agreement of Partnership of

2s a General Parner thereof and that the éame is
his own free act and deed, |

IN WITNESS WHEREOQOF, | have he?(’o set my hand and sezl this Z ) day

of j?[ﬂ/é . 198 ,?( .

¢ kawé@u(é{ M/ '

: DIRALTINE A WERT
/Notary Public < ROTARY PUGLIC OF NEW JERSEY
My Commission Expires Arril 18, 1539
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SUBSCRIPTION AGREEMENT

The undersigned, having received a copy of the Pantnership Agreement and
the related documents to which the Partnership Units ("Uniis™) of
a general pannership (the "Partnership™), are offered

for zad in consideration of the execution and delivery of a like Subscription

Agreement by other investors, hereby agrees to purchase UNC  Uni(s) at
the price of 19, 000 per Unit, and in consideration therewith to

become a Partner of the Partnership.

The undersigned agrees that payment of the {ull purchase price for eachr
Unit shall be made in cash or check payable to the Partnership with the delivery
of this Agreement and all other documents required to be executed by the

panners.

In the event that the closing of the saie of the Units does not cccur as set
forth in the Parnership Agreement or is rejected by the Partnership, then the
:undersigned's obligations hereunder and this Subscription Agreament shall be
-nuli and void and zll {unds will be returned without interest.

The undersigned hereby represents and warrants to the Parinership ana to

the otherinvestors that he:

(2) has received, read and understcod the Parnership Agreement,
Subscription Agreement, and all related documents in connection with this

transaction:

{(b) is aware that the investmeat in the Partnership invelves centain economic
varables and risks that could possibly adversely affect the security of his
investment and that by becoming a general partaer he will jointly and
severally be respansible for all debts, cbligations and claims adsing from the
Partnership business;



the legality of the Partnership or whether the Pamnership complies with
zpplicable securties laws of any state, and that TCC will not directly or
indirectly manage the alfzirs of the Parntnership;

(hy if the undersigned is & Partnership, Corporation or other entiiy, that such
aentity has its principal office and place of business in the Stzate
of vy , or if such entity was formed for the purpose of
acquiring Unit(s) in the Partnership, that each and every beneficial owner ¢t
such entity is 2 resident of the Slate of V-3 . and
meets all other suitability standards set forth in this Agreement.

The undersigned further represents that he may not cancel, transfer, assign
or rescind this Agreement and this Agreement is subject to acceptance or
rejection by the Partnership, and in case of rejection all funds will be returned.

The undersigned further represents thzt the information set forth below is
.accurate and may be relied upon for all purposes.
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CELLULAR APPLICANT QUESTIONNAIRE

3 be used on Agplicstion, e, Doe Communicztions. J & M Communications. eic.

SHRAE M. SHhav. ran

>t incividuz! signing Apphication Tile
(I Applicant is 2 Corperaticn, Partnership, Eic.)
: P —_ -
o Vecao o Blon Ged L3 a7y
Cuy State Zip Code

Address (Do NOT use P.O. Bax)

Security Number or Federal LB, Number

. f
S TAL SH9 -9 'Sig( 20(y 227 Y69

)
Phone Numger Business Phone Number
@/"S {Check ong):
(ndividual Partnership
Unincorpocated Company

__  Corporation
couples or groups of ingividuals is anytlhing other than equal percentlages, please

ownership interest for marad

5 full details. /

| panties. pariners or shareholders involved in this application citizens of the United Siates?
[t No, please atach an exhibit giving full details.

_Yes No

party, pariner ogshareholder involved in this application a representative of an alien or foreign govemment?
_ Yes No Il Yes, please attach an exhibit giving full detzils.
an exhibit herelo or, if an oral paninership, list

z partnership, atlach g certilied partnership agreement 2s

ou or any refatives (either individually, or as an owner of {ive percent or more of any ealtity) curently applying for, or
S ) <

b i o
ovmership in, any license wilh the Federal Communications Commission? i Yes, which, if any, of these licenses are
a fitty miles of the Cellular market you intend ta asply for? Plezse attach a list giving full delails, including names,

pliled
Hele oela(b below.

anship, license, and area for each such person. Ve
aoplicznt, or any party, partner or shareholder (o this application, had any FCC station license or permil revoked or had

nse renewal deaied by the FCC? Yes L= No
5, ch as an exhibit a stalement giving call sign of license or permit revoked and related circumstances

applicant, or any party, partner or shareholder 1o this application, been adjudged guilty of mongplizing or anemphng
dic communication by any means or unfair method of competition?

agnopolize @
Yes L No .

5. atiach as an exhibit a slatement relating to facts.
edi}cnme involving a penalty

the applicany, or any party, partner or shareholder to this application, ever been c;Onwct
ae of S5Q0 or more and/or imprisonmeant for 6 moaths or more?

:5, attach as an exhibit a statement relating 1o facts.

-the applicany or any party, parlner or shareholder to this application, presently a partyto any items curently pending
Yes < Nog

cferred 10 in questions 7, 8, or 9 above?
fras an exhibit a statement relating 1o facts.

1e applicant, or aay party pariner or sharehelder to this application, directly or indireclly affiliated with any entity or
son engaged :we business of providing a public wireline telephone sarvice?

—_Yes No
*3, &dach 25 on exhibit a statement relating to facts

-
—y G
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‘Rev July 1364)
Separtment of the Treasury
nlerndl Revenue Service

Payer's Request for Taxpayer
ldentification Number and Certification

Give This Form
to the Payer,
Middieman, Braker,
or Barter Exchange

‘Narncuuw-ﬂoqaccmm((ltiomllc:ount.huImllﬁdcwmmmuolt.’uW«mmmwmmmhﬂlm.)

SHAFI

M SHAR|FAN

A-Trass

77 _SanTEAW  Ave

FPlaavs prinl of bype

" BloomBield AT

o700 3

List account number(s)
here

Taxpayer |dentitication Number—For All Accounts

Enter your taxpayer identification number in
the appropriate bax. For most individuals, this
15 your soCial security number. {f you do not
have a number, see How (o Qbtaina TIN.

Note: !f the account 5 in more than one name,
see the chart on page 2 for guidelines on wiich
number o give the payer, ’

m For Payeess Exempt From

Backup Withholding (See
lnstructions) -

3ocial saCurtty numbes
579 :96 :5/31
OR

Umpioyer idert flcaton aumber

Cerntification.—Under penalties of perjury, | ce

rtity that:

(1) The number shown on this form is my correct Taxpayer [dentilication Number (or | am waiting for a number to be issued to me), and

(2) ! am not subject to backup withholding either because | have nct been natified by the [nternal Revenue Service (IRS) that [ am subject
to backup withholding as a result of a tadure to report all interest ar dividends, or the IRS has notified me that | am na longer subject to

backup withholding.

Cactlfication [astructions.—You must crass out item (2) above if you have been notified by (RS that you are subject ta backup
withhalding because of underrepacting interest or dividends on your tax return. However, if after being notified by IRS that you were
subject to backup withholding you received another natification from [RS that you are no longer subyect 1o backup withholding, do not cross

out item (2). (Alsg see Certification under Speci

fic lastructiong.)

Please
Sign
He

suznatuut\_%//. WD/;W/, o

oxer E027 85

Ina. uctions
(Section references are to the Intermai Revenue
Code.j

Purpose af Farm

Complete this form and give it to the payer of
interest, dividends, and certain other payments
(including beoker and barter exchange
transactions) 30 LRat you will not be subject to the
20% backup withholging that became etieclive
Janvary 1, 1984,

Use this form to repart and certity your
tarpayer kentification number (TIN) to the payer,
to certety that you #ce nat subject to backup
withholding becausa of ynderreporting interest
and dividencs an your tax return, and to claim
exemption from backup withholding if you are an
erempt payee.

It you aa nat compiete this form propedy and
return it 1o the payer, the payer may be required
1o withhold 20% of payments made tc you.

Kote: If 3 payergives you 1 form other than a
-9 to reques! your TIN, you must use the
pdyer’s lorm,

What [s Backup Withholdlng

The interest and Dividend Tax Compliance Act of
1583 requires payees ta withhold #nd pay o IRS
20% of payments of interest, dividends, and
certain other pryments under certain conditiong,
Thes 5 called “backup withholding.” If you gres
the garer your correct TIN, certity your TIN when
fequired, and report &ll your taxable interest and
Gividends on your tax retumn, your payments wilj
nct ba subject to backup withholding.

nents you recerve will be subject ta

[ witnholding if:

(1) You aoWish your TIN lc the payer, or

{2) RS nolifies the payer that you fumished
anincorrect TIN, or

{3) You are notified by RS that you are
subject to backup withhalding because you {ailed
10 report all your intecest and dividends on your
tax retum (fof interest and drvidend actounts
only), of

(4) You fail 1o certify {o the payer that you ace
ot subject to backyp withholding uncer {3)
above (1orimterest and dindend & counts opened
atter 1983 only), or

{5) You {ail to cectify your TIN. This applies
aaly Lo interest, dividend, broker, or bartet
erchange accounts gpened atter 1983, or broker
accounts consideres inactive i 1983,

For other payments, you are subject to backup
withholding onty if (1) of (2) above applies.

Certain payees and payments are exempt
from backup withhalding and information
repacting. See Payees and Payments Exempt
from Backup Withholding, on this cage, and
Exempt Pryees and Payments under Specife
instructions, on page 2, if you sce 20 exempt
payee. '

How to Obtaln a TIN

H you do act have a TIN, you should apply for cae
immediately. To apply {or the aumber gbtain
Form 53-5, Application for a Social Security
Number Card (lor individuais). of Form 554,
Application foc Employer kdentification Number
(for busiresses and all olher ealities), 4 your
local office of the Social Secunty Administration
of the lntemal Revenua Seanice. Complete ang
file the apprapriate forn sccording to its
inytructions,

H you da nat have 2 TIN, write *Appled For®
in the space for the TIN in Part [, sign and date
the form, and give it ta the payer. You will then
have 60 days to obtain a TiN and fumish it to the
payer. Duning the €0 Cay pericd, the payments
you recemve will not be subject to the 209% backup
withholding. However, if the payer does nat
recerve your TIN {rom you within 60 days, backup
withhalding will begin and continue untl you
furmssh your Tt to the payer.

HNale: Wnting “Applied For” on the fonti means
that you have alceady applied for 8 TIN, OR that
you intend to apaty for one in the near future,

As 5000 25 YOu reCeive your TIN, complete
another Form W-9, include your new TIN, sign
and data the oot and give it 1o the payer.

Payees and Payments Exempt from
Backup Withholding

The following lists payees that are exempt from
backup withholding and informaticn repocting.
For interest and dvidends, ail listed payees are
exempt For binkesr transactions, payees [sted in
(1) through {13}, and & person registered under
the investment Advisers Act of 1340 wha
regularty acts as & beoker are exempt. Payments
subwect 10 repocting uader sections 6041 and
G041 A are generally e cempt from bacikup
withnolding only if paid to payees cescribed in
items (1} through (6], except that a carporation
that provides medical and health care services of
bills and collects payments for such services is
ot exe mpt feom backup withholding or
in_fmtion reporung. Only payees cescnbed in
items (2) through (6) are exampt from backup
withhaiding for baner exchange transactions,
prtronage Cividends, and payments by certan
{uhg boat operatocs.

COGE 268 (Raviised 10/85)



TO:  Alee Cellular Communications

FROM: Allan C. Kane, Partnership Manager
DATE: December 29, 1989

RE:  Change of FCC Counsel

As you know, questions have been raised at the Federal Communications
Commission about Contingent Mutual Risk-Sharing Agreements. These gquestions
may result in an FCC inquiry addressing the validity of such Agreements under
FCC rules and could affect RSA awards made to parties to such Agreements.

In order to handle these matters, as Partnership Manager, I am recom-
mending a change in the partnership’s FCC counsel from William Franklin to the
law Tirm of Hopkins and Sutter. Hopkins and Sutter is a national firm of over
250 lawyers. The Washington, D.C. Office of Chicago’s Hopkins and Sutter has a
well established communications practice, led by a former FCC GEneral Counsel.
It also includes two partners well versed in FCC matters in general, and
ce"'ular matters in particular...each who have been practicing communications
1 in Washington for over 15 years: Neal Goldberg, a former legal adviser to
an rCC Commissioner, and Dick Edge, a former FCC common Carrier Bureau staff
member who worked on the original cellular proceedings at the FCC.

If you have any questions, please do not hesitate to call this office.

Please sign at the bottom, and have witnessed by two individuals, this
letter expressing your agreement to this change of law firms.

Best wishes for IQBgfff

Allan C. Kane, Partnership Manager

Date Tﬂ‘/" 3/ /fff/

As a partner in the above General Partnership, I hereby agree by wit-
nessed signature to the transfer of Taw firms_as descrjbedfabggs.u

. ./ g Vol
) ,/' L/ _ Signed AT T et
Witness /) i~ i;'jfg'ﬂj%&‘“"‘
- ., -
Witness //ﬂ/ ///lnf?f;/f'tﬁ7~ N

—

7



AGREEMENT TO RESCIND
RISK-SHARING AGREEMENT

Pursuant to Section 7.2(c) of the Mutual Contingent
Risk-Sharing Agreement of September, 1988, the parties thereto
hereby agree to rescind, void and terminate the Agreement
thereby placing the parties in the same position as if such
agreement had never been entered into. The Rescission may be
executed in couterparts. The person executing this Rescission
on behalf of the Participant named below represents and
warrants that he or she is fully authorized to execute and
deliver this Rescission on behalf of such Participant.

Counterpart Signature of

NAME OF PARTICIPANT: _ “~'P~ .

—

. \/l
Signature: g

Printed Name & Titie
of Person Signing:

Date: =t

Witness: R — L

Witness: Ao -;__




VOTI=E ) QK/
e ’
PARTNERSHIP NAME: AZec Ce//ud?’ 60/’7/7(//]/(2 on

PARTNIR:

QUESTICN #1:

This question hoas Lo do with the decision for Lhe "New Jerscey Pactnerships”
(12) to enter inlo and to participute in o Prolit Shuring wrrungemenl among
themselves, so as Lo reduce the individunl Partnerships and Individual risks, as
well as Lo increase the opportunity for the Individual Partnership and Individunl to
participate in a greater opportunity to sharc in the potentioally greater number ol
market awards. (Greabter profits.)

(The Mennging Partner recoomeends Lhat Whis matter be approved.)
YOUR VOTE:
L X I vote YES, unreservedly, to approve the PROFTT SUARING PROCRAM and will
abide by thc conditions of same.
[ ] I vole AGAINST Lhe PROLIIT SHARING PROCIAM and will accepl the increasced
risks and reduced potential profits.
QUESTION 2

This quesltion involves the inclusion and acceptunce ol the twelve (12)
Cellular Partnerships in the state of Florida, which were organized under the exact
and similar arrangements as the New Jersey Parltnerships. (12)

The Managing Puartners of the Florida group were part and parcel of The
Cellulur Corporation (TCC) pluanning for scveral years and have faithlully Tollowed
the same ruildelines as Lhose of the originnl prograom iniliated in New Jersey.

The neb resull of the combining of the Twenty-four (24) Partnerships into the
PROFIT SHARING PROGRAM, will substantially reduce the Individunl Partnership risks
us well as Lhe Individual risks and at Lhe swne time, will substantially increzse
the Individual Partnerships and Individual Partner opporlunily Lo participale in a
greater NUMBER of LARGIR markets. {("BIGCGIIR Wins.')

(The Monaging Poartner rocomends Chat this arrmmngemenl be approved. )
YOUR VOTE
LA I vote YES unreservediy for Use acceplonce and inclusion the Twelve
Florida Partnership to participale on an cqual and wro-rula basls wilh

the Twelve (12} New Jersey Partnerships.

I I vole AGAINST the inclusion of Lhe Twelve Florida Partnerships -in the
entire progdram with the Twelve (12) New Jersey Purtnerships.

e Sept 1S 1958 R / ﬁézéé/@—




