FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJEBT TO REVOCATIDN AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE - ';j.--;rut i
A Sandra Mortham ) ":{:ﬂ:\‘:ﬁ ARY DF STATE
NNUAL REPORT Secrelary of State 'F‘«‘l‘bﬂ!‘Jh OF ORF’UHA”UNS

1997
1. Nere ol Limited Parinership 1a. DOC U M E NT #

A2G445 AW AR

JAMES CABLE PARTNERS, LIMITED PARTNERSHIP

DIVISION Of CORPORATIONS

C
SO N 23 Ao 1

Mailing Addross Pancipal Qlfice Address 3‘ Date Formed o Hegistered 5a' %ﬁg:?ll S’;?Péggf;onﬁ as
710 NORTH WOODWARD AVENUE 710 NORTH WOODWARD AVENUE 05/19/1988 $4,700,000.00
SUITE 180 SUITE 160 3a. Date of Las! Repon ' '
BLOOMFIELD HILLS MI 48304 BLOOMFIELD HILLS M1 48304
03129!1996 5b. Amount ol Capital
Conlributions in F| QRIGA,
4. state o Country of Format-on 1o date
2. Mailng Address 28. Principal Ofhce Address DE
Suite, Apl. #, oo T suite:, Apt #, ete. 3
- “ > a2t Qe
—— N . N | bl
City & State Cily & State ot Applicable
e ) i 7. Cortificate of Status Desired [:l $8.75 Addiional
2ip Country Zip Country Fea Hequired
8. Make check payable to. Dept of Stata (See reverse side for fea information)
[ 9, Name snd ;aarass of Current Registered ‘é;nt 10. !fchanged, new Registerad Agent/Office
Name
C T CORPORATION SYSTEM
12m s PINE ISLAND ROAD Street Address (P.O. Box Nomber Is Nt Acceptable)
PLANTAT'ON FL 33324 ".Suile, Apt. #, etc
City FL Zip Code

10a Pursuanl 1o the provisions ol seclions 620 1051 and 620,192, Flonda Statutes. the above-named tmited partnership organized or registered under the laws of the State of Florida submits this statement
for the purpose of chang ng ts regislered ofbce o rogistered agent, or both, in the State of Florida Such change was authorized by its general pariner(s). | hereby accept the appointrnent of registered
agent | am laman with, and azcept the obihgations of secton 620 192 Foerida Statulas

SIGHATURE (Regictercd Apent Accepling Appointrnent} CDATE

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

Addrass of Each Genezal Pariner § ,
11. Harnets) ol Gioneral Patl (s} 118. (po NOT Use Fost Office Box Mumbers) | 11, City, State & Zip Code 11C.  pocoment Number

JﬂMES COMMUNICATIONS PARTNER 710 NORTH WOODWARD AV BLOOMFIELD HILLS MI (93182900005

SO
~(1170
A AFS TR

Note: General partnefé MAY NOT be changed on this form; an amendment must be filed to change a general partner,

12. | g hereby canity that the indofmation supplicd with this fong is voluntanly lurnished and does nat quality for the exemplion stated in Section 119 07{3)(k), Florida Stawtes. | releass the Division of
Corpotations from any liatdity ol non-compliance with Sechion 119.07(3) (k) 0 the ever! lhal tha infarmation supphod is deemed exampt from pubhc access | further cert-ly that the m!orma 101 mdlcaled on

SIGNATURE DATE ,@,!J’,L,!\ﬁlz R

Typed Tfm(ed Narre ol geuwal F'drluqr Sjgfling Form | pfh‘) f(:éi K 5_.‘ "'0&1‘4/;!‘5_:‘?;;" T Daylime Talgphene Number (fﬁ} O) bq_'f‘lﬂ)?gg,_,_ .
O0127ar

CR2ECO3 (6/96)



