2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name A22293
CABLEVISION INDUSTRIES LIMITED PARTNERSHIP FI L E D
Principal Place of Business Mailing Address 01 MAY -3 PH 12: 07
230 HARBCR DRIVE % TWC TAX DEPT ’
STAMFORD CT 06302 PO BOX 6659 SECRETARY OF STATE
ENGLEWOOD CO 801556359 TAL m
2. Principal Place of Business 3. Mailing Address ‘ ” ’ ’ | m I'I" Iml Ill” I"” I|||”m| ,II|
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
14'1670313 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ §] feae'gesq ‘j}:’a‘ﬂ“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name e e
CT CORPORATION SYSTEM Street 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 it: registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicable. {NQ7 _: Registered Agent signalurs required when reinstating) DATE
9. Capital Contributions 10. Amount of Capil 1l Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shownonrecord.  920,980,000.00 in FLORIDA {0 ¢ ate. SEE REVERSE SIDE FGR FEE iNFORMATION
A GENERAL PARTNER THAT IS A BUSINESS EM TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT+  IFBB000000378 STREET ADDRESS
NAME TWI CABLE INC.
sTheer A00ResS (76 ROCKEFELLER PLAZA ov-st.26 o _ _ _
ar-ST-2°P  INEW YORK NY 10019 EEII_]LII:I43..:€485:I:-*:::
DOGUMENT ¢ (90839 STREET ADDRESS —BSJED.".D 1 —_D 1093“9‘3-‘.“
NAME CABLEVISION INDUSTRIES OF CENT. FL., INC. #x%4535, 00 #5335, 00
STREET ADDRESS |75 ROCKEFELLER PLAZA CTY-ST-2IP
GTY-ST-ZP  INEW YORK NY 10019
DOCLVENT ¢ STREET ADDRESS
. NAME I. . — - - B e = e i
STREET ADDRESS —
CITY-ST-2IP I i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOCUMENT # : STREET ADDRLSS
NAME
STREET ABDRESS
- CITY-ST-2iP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not gualify fo the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustea empoweregto exe is feport as required by Chap ar 620, Flgrida Statutes

LS06100

ay

CR2E003 {11/00)

s s UM e i L ey Assd . Nruasves zéﬁ Jo3-79% 1200

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING GENER/ L PARTNER Date Daytime Phone #

SIGNATURE:




