2001 UNIFORM BUSINESS REPORT (UBR)-

DOCUMENT # ~ AOOO00000526 EILED |

CABLE FUND X)X LIMITED PARTNERSHIP 01 hat -, PM 12: \ 6
Principat Place of Business . Mailing Address SECR'ET ARY ok STA TE
270 NW 3RD COURT 5151 REED ROAD SUITE 1054 TALLAHASSEE, FLORIDA
BOCA RATON FL 44342 COLUMBUS OH 43220

2. Principal Place of Business 3. Malling Address |||||||“|H ||||||||” II"I ||||| |Im Il“l II"I |||I] Iml "Ill |U| )II}

Suite, Apt, #, etc. Suite, Apt. #, elfc. DO NOT WHITEiiN THIS SPACE/

|
Cily & State . Ciy & State . | 4 FEfNumber | '\ |Applied For
\, Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8 75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
, |
DEWEES, LEDYARD H Street Address (P.O. Box Number is Not Acceptable} |
270 NW 3RD COURT
BOCA RATON FL 44342

City

FL pr Code

\
|
8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and tita il applicable. {NOTE: Registered Agent signature required when rainstating) \ DATE
9. Capital Contributions $30 100 00 10. Amount of Capital Cantributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. * in FLORIDA to date. SEE REVERSE SIDE FORA FEE INFORMATION

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

12 GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY

DOGUMENT # L30857
STREET ADDAESS
NAME CAB-TEL CORPORATION
sTREET ADDRESS (270 NW 3RD COURT CITY-57-2IP
crv-si-ze |BOCA RATON FL 44342 P o
ra
DOGUMENT # © Ml "
OCUMEN STREET ADDAESS | 9\1 D ‘V
NAME : <
[ - ‘ i H
STREET ADDRESS : - CITY-ST-21P g% 'q S
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-57-ZIP
CITY-ST-21P -
MENT
zg;[; ENT # STREET ADDRESS :
STREET ADDRESS ‘
CITY-§T-2P ~{ii5 D 1 ‘0 1- "“"D 1 [||‘[F"—»~—D£ 3
CITY-ST-7IP 330 L
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY- SF-ZIP
CITY-§1-21IP ]
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP. -

14. | herjby certify that the information supp!ied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the raceiver or frustes empowerad to execute this raport as requireg ey Chapter 620, Florida Statutes

ZZOUIRED %@A/

JATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER - / Date ‘ Daytime Phone #

SIGNATURE:




