'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 F l L E D 44 /Q

LIMITED PARTNERSHIP

ANNUAL REPORT
Sacretary of State

1999 DIVIISION OF CORPQRATIONS gB Nﬂv -h, PH I: ha
1. Name of Umitod Partnership 1a. DOCUMENT # P
SECRETARY OF STATE
A22293 TALUAHASSEE FLORIBA

CABLEVISION INDUSTRIES LIMITED PARTNERSHIP IAHFHM TR
Mailing Address Principal Offica Address. o 3. Date Formed or Registered 5a. (s;ham: g‘?r’gx;i:gurg?ns as
% TWC TAX DEPT 300 FIRST STAMFORD PLACE 04/01/1386

56880 GREENWOOCD PLAZA BLVD STAMFORDD CT 06302 3A. pate of Last Report $20’990’000m
isisomm so e 12/22/1987 5b. amontorcopts

_ _ 4. Stata or Gountry of Formation o oate
2. Maillng Address 2a. Principat Office Address
¢Jo TNC Tax Dept. DE

Suite, Apt. #, el Suite, Apt. #, etc . 6. FEI Number
‘6- Q. @Ox Gbaq 240 ‘HurISOV' bﬁ Ve, 14-1670313 % :ﬁfﬁ:f,gme

C&;\ﬁ iﬂe Wooa , C O ng‘zaﬁrrﬁ) rad  CT 7. certificate of Status Desired $8.75 Additicnal
} - ¥ E ae Required

Sta
7 Country

Zip Zip Coun
/SDI 5 5 . bbg q Ue P( D bq 0 2_ U% A §. Mazke check payable fo: Diept. of sw_ze (Sea reverse sid for (68 informaton)

10. Ifchanged, new Reglstered Agen!JOfﬁoa

9, Name znd Address of Current Registerad Agent
Name
CT CORPORATION SYSTEM N
1200 S PINE |SLAND HOAD Straet Address (P.O. Box Numbaer s Not Acceptable}
PLANTATION FL 33324 Sult, A #,ofc.

Zip Coda

i ' _FL

10a. Pursuant to the provisions of sections 620,1051 and 620,192, Florida Statutes, the above-named limited bannamhip organized or reglsterad under the laws of the Stale of Florida, submits this statement
for the purposa of changing its registered office or reglstered agent, o1 bath, In the State of Florida. Such change was authorized by its general pattner(s). | hereby accept the appecintment of registered

agent. ] am familiar with, and accept the cbligations of section 620.192, Flarida Statutes.

DATE

SIGNATURE {Registered Agant Accepting Appaintment)

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

Registration/

11,  Namefs) of Goneral Partnerts) 11a. (Do‘:ldg'rl'els.ligr ﬁﬂ%‘l@"a’i&"ﬁﬂ;@ 11b. City. Stato & Zip Gade 116, pocumant Numbor
TWI CABLE INC. 75 ROCKEFELLER PLAZA NEW YORK NY 10019 FO6000000378
CABLEVISION INDUSTRIES OF CE 75 ROCKEFELLER PLAZA NEW YORK NY 10019 90839
a o SOON02GEE9S 12— —

S T s Ly e
rpdbS IS, 00 #5350

Note: General partners MAY NOT be changed on i:his 'form; an amendment must be filed to change a general partriér.

42, 1do hereby certify that the information suppliad with this.filng is vokuntarily fumished and does not qualify for the exemption stated In Secticn 119.07¢3)(k), Florida Statutes. I release the Division af
Carparaticns from any liability of non-compliance with Section 119.07(3)X(k) In the event that the Information supplied is daamed exempt from public access. | further certify that ihe information indicated on
this annual report ks true and accurate and that my signature shall have the same lsgal effects as if mada under oath. | further certify that | am & Ganeral Partnor of the limited partnership, receiver or trustee

ampowared 1o execute this raport as required by chapter 620, Florida Statutes.

SIGNATURE - 2N P o oo See”

CR2E003 {6/98)

Mv;a‘r\k} L'. Ka’ ra,é Daytime Telephune Number_L%O%) 14q - IZOO

Typed o¢ Printed Name of General Partner Signing Form




