h ]

‘ FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

|

FLORIDA DEPARTMENT OF STATE

Sandra Mortham onnERE Bg%gé)goﬁiw:‘bus

LIMITED PARTNERSHIP
ANNUAL REPORT
Sacretary of State

1997 DIVISION OF CORPORATIONS 97 JAN-2 PM 3: 59

1. Name of Limited Partnership 1a. DOCU M ENT #

A27802
PERFORMANGE CABLE TV, LMITED PARTNERSHP G RTM AR

Mailing Address Principal Oflice Address 3, Date Formed or Registerod Sa. gﬁg&il gr?rnégﬁtr.gms o
PO BOX 545 110 STATE RD 413 10/11/1993 $300,000.00
A 4
LOCKNEY TX 75241 SU;JTI'EEI: SPRINGS FL 12708 34. pate of Last Report
Wi | L
10I17I1995 Sb. Amount of Capital
Conlributions In FLORIDA
4. siate or Counlry of Formation to date
2. Mailing Address 2a. principal Office Address DE
Suite, Apt. #, elc. Suite, Apt. #, elc. FEI Numbe
P g 6. 7 4_“;5?:0295 8 Appliad For
icabl
City & State City & State Mot Applicable
7. Cerilicate of Status Desired u $6.75 Addhtional
Zip Country 2ip Couniry Fee Required
8. Make check payable to: Dept. of State {See reverse side for fee information)
. Name and Addross of Current Reglatered Agent 10. tchanged, rew Registered AgenyOllice
Name
GABEY, ROBERT
1'0 STATE ROAD 4'9 Street Address {P.0. Box Number Is Not Acceptable)
SUITE A Suite, Apt. 4, etc.
WINTER SPRINGS FL 32708 , ‘
Cily FL Zip Code

10a. Pursuant toihe provisions ol seclions 620.1051 and 620,192, Florida Statutes, the above-namad fimited parinership organized or registered under the laws of the State of Fiorida, submits this statement
for the purpose of changing ts regisiered office of registerad agent, or both, in thg State of Florida Such change was authorized Dy its genaral partnar(s). | hereby accept the appointment of registered
agent. | am lamilar with, and accepl the obligations of secton 620.192 Florida Stalutes.

SIGNATURE (Registered Agent Accaphing Appointment) . DATE

A GENERAL PARTNER THAT IS A COFIPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Namots)of Gonerat Parnerts) 1a. pdRdrt b S rae ey | 11b.  City, State & 2ip Code 1€, porrsom Nomoer
”
DOUCETTE, JAMES E. 124 S. MAN ST. LOCKNEY TX
8400_E_PRENTICE-AVE-1 ENGLEWOOD-CO— 590000026 H—-

amwww

[-2-97
BB ——

BDD%?’I%J*B --0ii00--013
RS TH. 25 kRS Th. 25

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

1 2_ L do hereby certify thal the information supplisd wilh this filling is vol iy furnished and does not qualify for the exemption stated in Section 118.07(3)k). Florida Statuies. | release the Division of
Corporalions from any hiabilty of non-comphange with Seclion479.07(3Xk} in the event that the information supphed is deemed exempi from public accees. | further cerlify that the information indicated on
this annual repor| s Irue and accurate and thal my signags’e shall have the same legal eifects as if made under oath. | further certify that | am a Genera! Partner of the limited pannership, raceivar or trustes

ermpowered to axacute this raport as required by cha .ur 620, Flonda Platutes
SIGNATURE ._[Z..——\_ Gﬁﬂz Ve JO ‘“)(VC/? DATE 9/2}//?6

. Typed orP Pnnled N ame ol/énerdl Parlne Sigring Formi _’yﬁ' e S ‘ E -D D A G L't ‘+ e— ... Daytime Telephone Number L " S & 3 3 2’8

CR2E0D3 (6/96)



