FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FELED M(//C)_"

LIMITED PARTNERSHIP
ANNUAL REPORT

1999 DNIS[;,:C:: goiftc?;ﬂows 98 NOV 23 PH 12 L3
1. Namg of Limited Partnesstip 1a. DOCUMENT # \;CRET*"\?Y gF iATt‘_

A9500000 1 306 TALLAH ASS SEE FL@R‘B A

COH VIRGINIA |, LTD. IO

Malling Address Principal Office Address o 3. Date Formed or Registersd 5a. capital Contrbuions a3
Shown on recard,
G/ CCH VIRGINIA 1. INC, C/C CCH VIRGINIA 1. INC. 08/31/1995 $2,500.00
4243 NORTHLAKE BLVD.. SUTE D 4243 NORTHLAKE BLVD.. SUTE D 3a. Date of Last Report ' -
PALM BEAGH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
12[01,1997 5h. Amuunt ofCarl
nELORIDA
. 4. state or Cauntry of Farmation fo date:
2. Mailing Address 23, Princlpal Office Adcdress
FL
Suite, #, ate, Suite, Apt. #, etc. =
uite, At #, etc uite, Apt. #, elc. 6. FEINumber O Applied For
City & State City & State == 650603888 X Not Applicable
7. cariificate of Status Desired | $8.75 additoral
Zp Cauntry Zip Country Fen Required
8. Make check payable to: Dapt. of State (See reversa side for fee information)
9. Nama and Addrass of Current Registerad Agent 10. i changed, naw Registored Agant/Ofiica
Name

BAROT, DILIP Streat Address (P.O. Box Number Is Not Acceptable)

C/0 CCH VIRGINIA I, INC.

4243 NORTHLAKE BLVD., SUTE D Suite, Apt. #, ot

PALM BEACH GARDENS FL 33410 City FL | Zip Code

102, Pursuantioc tha previsions of sactions 620.1051 and 520.192, Florda Statutes, the above-named Iimitedrpamarship arganized or ragisterad under tha [aws of the State of Florida, submits this statement
for the purpsse of changing its registarad office or registared agent, or both, in the State of Florida, Such change was authorized by its general partner(s). | heraby accept the appointment of reglstered

agent. | am familiar with, and accapt the ubligations of section £20.192, Florfda Statutes.

DATE

SIGNATURE (Registered Agent Accapting Appointment)

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

11. Narme(s) of General Partner(s) Ma mn’:fg; ssﬁ : {FE“h! O:ZT;,LF:S;?— g-rs) 11b. City, Stale & Zip Code 11C.  pormsromber
CCH VIRGINIA |, INC. 4243 NORTHLAKE BLVD., PALM BEACH GARDENS FL PO5000067560
il:lf_iﬂiji_EE“’:}EiS' S
=120 38— TE--D0T
wak (41025 sekwal4], 2

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

12. 1dohenaby carify that the information aupplied with his 6ling is valuntarity furnished and does not qualily for the axamptlon stated in Section 119,07(3)(k), Florida Statutes. 1 release the Division of
Corporations from any liability of non-compllance with Saction 119,07(3)(k) in the gvant that the information supplied Is deemad exempt from public access. [ further cartify that the information indicated on
this annuat report is true and accurate and that my signaturs shalt have tha same legal effects as if made under cath. 1 furthor cedify that [ am a General Pariner of the mited parinership, receiver ar rustee

empawered to exacuta this repaort as required by chapter 829, Flordda Statutes.

SIGNATURE A raD. [ ce Mo T T s , Gentnd puidaseromre L= 1293

Daytime Telephone Number__$ s [+ 6 2 7'7?38 x& (/

CR2E003 {8/98)

L] -
Typed or Printed Nare of Genarat Partner Signing Form ¢ - (e ¥




