2001 UNIFORM BUSINESS REPORT (UBR)

8
A . %
DOCUMENT #  AQ0000001692 7r ™.
1. Entity Name L. AR >
- . ) - —— T et ,ED -
" GABLE-COMM 1’ LIMITED PARTNERSHIP e T Fil = - e e .
L) i’ : .
- y WwR26 P 1:03
Principal Place of Business Mailing Address 0 *
270 NW 9RD COURT 5151 REED ROAD. SUITE 106-A QECRETARY 0F STATE
BOCA RATON FL 53432 COLUMBUS OH 43220 TALLAHASSEE, F LORIDA
2. Principal Place of Business 3. Mailing Adaress S B "’”"’m u" "N[ m" "m "H”"" "m "m "m 'ml ll"l ”l”m R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1" " City&state — T T "~ City & State™ - - 4. FEI Number ’ Applied For )
6-5“ /0_5' /520 Not Applicable
Zi Coun Zi t iti
® untry P Country 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
Sm = = ——— T i i e T T T e L e e f—— - = T T SRR R —_]-
DEWEES' LEDYARD H Street Address (P.O. Box Number is Not Acceptable)
270 NW 3RD COURT
BOCA RATON FL 33432
City FL | Zr Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed name of registered agent and title if applicabie. (NOTE: Registerad Agent signalure required whenh reinstating) DATE
9. Capital Contributions 0,100.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on racord. $3 ’ . in FLORIDA to date. O SEE REVERSE SIDE FOR FEE INFORMATION
AT —A GENERAL PARTNER THATIS-A.BUSINESS-ENTITY.MUST-BE-REGISTERED ANDACTIVE WITHTHIS OFFICE /o oo e
NOTE: General 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
=}
DOCUMENT # PO000008 1834 STREET ADDRESS g
NAME CABLE UNLIMITED, INC. =
STREET ADDRESS a8
270 NW 3RD COURT CITY-57-2IP ]
cmy-s-2P  {BQCA RATON FL 33432 v
o
DOCUMENT # STREET ADDRESS ©
e S 015101 i i o gt 1
STREET ADCRESS ey
_8T- - . | U
CITY-ST-2IP iy-St-zr —133."'3[].-"“0 1_"|31|13‘- l:l_t-B
DOCUMENT # ] STREET ADDRESS
NAME ) N N ) . R R
TSTREETADDRESS |———— "~ T~ Tt T T
CITY-ST-7IP
CiTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS - CTV-ST 26 ] ,
CITY57-2P S '
DOCUMENT #
HENT STREET ADDRESS
ng‘;r
SIREET ADDRESS ,
oTv-sezp % |7 T - - [ civ-st-zp . - - . . |-
OCUMENTY STREET ADDRESS
NAME* % L
STREET ADDRESS 1
oITY-51-2P eirY-S1-zp
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. 1 further certify that the information
* indicated on this report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repont as required by Chapter 620, Flarida Statutes

SIGNATURE: MZ/'W’ WWAVE?RV//M%/ Sl Y-t
= |

SIGNATURE AND TYPED OFPRINTED NAME OF SIGNING GENERAL PARTNER / Caytime Phone #




