2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name r HfEf‘L T
SECRETARY OF S ,:JF .
JAMES CABLE PARTNERS, LIMITED PARTNERSHIP PWISIIN OF CORPORATIONS

Principal Place of Business Mailing Address GD hPR ! 7 AH ‘ l ’
710 NORTH WOODWARD AVENUE 710 NORTH WOQDWARD AVENUE
SUITE 180 SUITE 180 _
BLOOMFIELD HILLS Wi 48304 BLOOMFIELD HILLS MI 48304-2852
2. Principa! Place of Business 3. Mailing Address ‘ 'Ilml 'l"'ll'l I”” m" ||II| I||] |||H |||" I||”| ﬂ ||I|H|"

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

38_27782 19 Not Applicable
Zip Country ap Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e —- ——— n e NBME e e T i T T S - o

C T CORPORATION SYSTEM Street Address (P.O. 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 tha purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and tite if applicable. {NOTE. Regisiered Agent signale requirad when renstating) . DATE

8. Capital Contributions $4 700,000.00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE

as Shown on record. ' ’ " in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 15 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
MNOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
vocumenT# | G99138900033 ADDRESS
v JAMES COMMUNICATIONS PARTNERS STREET
streeTanoeess | 710 NORTH WOODWARD AVE. STY-ST-ZP
crv-s-z¢ | BLOOMFIELD HILLS MI
mMENT# STREET
STREET ADDRESS
CITY-ST-2P
CIry - 8T-21P
mUMENT# S'TREETADDRE$ _
" STREET ADDRESS B
CITY - 5T-2P
cay-sT-2P
mMENTl STREET
STREET ADDRESS
CATY-5T-79 CI¥Y- ST-2P
mMENTf STREET
STREET ADDRESS
CITY-ST-2P omy-ST-2P
m“‘mi STREEY ADDRESS
STREET ADDRESS
erTY-ST- 2P e -St- 29

14. | heraby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 lrustee empowered to execute this repgrl as required by Chapter 620, Florida Statutes

By: Jares. Conrs FRoOes, Gensen Prernst 8132 DKS Howoines, Tne,

ons - A CENERAL PAZTIOER.
SIGNATURE: Wi DA QUHRED 8 Davsel K- Swuprmeed 4/5/0 (248 LY 7-{OBO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER

. Dal Davt
P&S DENT te aytime Phone #

vi¥31L00

dv

CR2E003 (9/99)



