2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A26445 T
" JAMES CABLE PARTNERS, LIMITED PARTNERSHIP F‘ LED
Principal Place of Business Mailing Address FEB -5 AM “- 59
710 NORTH WOODWARD AVENUE 710 NORTH WOODWARD AVENUE 0‘
SUITE 180 SUITE 180 SECRETIARY oF ST ME
BLOOMFIELD HILLS MI 48304 : BLOOMFIELD HILLS MI 48304
2. Principal Place of Business 3. Mailing Address
318110 Weopwarn Ayspuc 29710 Woopwird Avenuve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SuiTeE 1RO SuITE 180 ‘
City & State City & State 4. FEI Number Applied For
BrocreEs Hiws  MT Boucomeses Hiws, ML 382778219 Not Applicale
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
H4proy . JsSKA - HEIOH USA e } Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flaglsiered Agent
Name
!
C T CORPORATION SYSTEM Street Address {F.O. Box Number is Not Acceptabie)
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, or both, in the State of Florida.
SIGNATURE ‘ i
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Capital Contributions $4 700,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' . in FLORIDA to date. SEE REVERSE 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 partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # G99'|38900033 STREET ADDRESS
NAME JAMES COMMUNICATIONS PARTNERS 318710 Woopwasd AVENUE | Suite 18O
st aooess 710 NORTH WOODWARD AVE. N .
ciry- 57-21p BLOOMFIELD HILLS M B LOOMEIELD Hics ™MT d4pa04
DOCUMENT #
TREET ADDRESS - -—
NAME ’ ; 000036731 34 ——323
STREET ADDRESS S =~ =~ 1] Tl ——Ul o
CITY-5T-2P A ¥HERSSE, 25 w05, 25
DOCUMENT# -] ~ o TTT e T T o - STAEET ADDRESS - - - - - e —
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2iP
CITY-ST-2IP
DOCUMENT# o STREET ADDRESS
NAME
STREET ADDRESS
CTY-§T-2P 8 oiry-St-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP . James Cable Partners, L P. oIry-sT-21P
LIUI'IJ PunprerSI

oes not qualifwfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-3t “m ‘same fegal effect as if made under oath; that | am a General Partner of the limited partnership or
Ja ot IRAY, Florca Statules

14. | hereby certify that the i_nformatléysd "P"* \ s "ll""b

e W foli (248 eHT-1080

Eﬂéhm. PARTNER Date Daytime Phone #

4v 98100

CR2EQ03 (11/00}



