2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A22293

1. Entity Name

CABLEVISION INDUSTRIES LIMITED PARTNERSHIP FILED
Principal Place of Business Mailing Address 00 HAY ‘2 PH l": 20
290 HARBOR DRIVE % TWC TAX DEPT S[C :
STAMFORD CT 06902 PO BOX 6659 ! T Ll L?&E{TAAS%ES FHS.E?JDEA

ENGLEWOQD CO 80155-6659

UIRAIR R

s i A0

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
; 14'1670313 Not Applicable
- 7 : —
Zip Country P Country 5. Cerlificate of Status Desired - X $8'75 Addutmnal
— - Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —- - ., —_ .- . R, T o= o .- .Name - P, i R . -
cr CORPORATION SYSTEM Streat Address {P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
9. Capita! Contributions $20 990,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! 4 ' in FLORIDA to date. i SEF AEVERSE SIDE FOR FEE INFORMATION

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

CR2E003 r9/99)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuvents | FOG000000378
e TWI CABLE INC. STEETAOORESS
smeeraooress | 75 ROCKEFELLER PLAZA CrTY-S7-2P e
arv-s2 | NEW YORK NY 10019 O D e e
oo | G90839 - UL - DER TS
we | CABLEVISION INDUSTRIES OF CENT. FL, INC. SIS HRA¥EE5. 00 Hkenas. 00
smeeraoneess | 75 ROCKEFELLER PLAZA o
ov-sr-22 | NEW YORK NY 10019 e
mMENTf STREET ADDRESS
" gmeTADDRESS | o7 . o - - - -
cmy-sr-2P oY §T-28
DOCUMENT #
NAVE STREET ADDRESS
STREET ADORESS
Iy - 5T-21P
W-&T'Z!P
mu»:ism' 7 STREET ADDRESS
STREEY ADDRESS .
CIFY-ST-2P . ' oS-z
DOCUMENT #
. STREET ADDRESS
STREET ADDRESS
CTY-ST-2ZP o e om-s-a

14. 1 hereby certify that the information subplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the infarmation

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or |-

the receiver or trustee empowered to execute this report as reguired by Chapter 620, Florida Statutes
i) [.n o = Nt

SIGNATURE: _“Z5> E QEQUIRED /[ leo ( 203) 799 -1200

o ~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNEHMAKIK L. MMS E{e Daytime Phone #




