2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A29351

1. Entity Name

OLYMPUS COMMUNICATIONS, LP.

Principal Place of Business Mailing Address

1 NORTH MAIN STREET P.O. BOX 472

COUDERSPORT PA 16915 COUDERSPORT PA 16815 . :

2. Principai Place of Business 3. Mailing Address “l"l" |||| "lll |||I| mn |”l‘ |||l |I|" I‘l“ I"“ I‘IH Iml I|||“||]

Suite, Apl. #, etc. Suite, Apt. #, elc. DUE BY MAY 1. 2003
City & State City & State 4. FEI Number Applied For
25-1622615 Not Applicable
Zi Count Zi Count .
P ounty <P ouniry 5. Cerificate of Stafus Desred ~ [] 907D Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -

Name

C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD (

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agant and title if applicable. DATE
9. Capital Contributions $545 (Ba 291 00 10. Amourt of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record., ' inFLORDAtodale. 4407 813 00000 SEE REVERSE SIOE 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.

Ty GENERAL PARTNER INFORMATION 13, - ADDRESS CHANGES ONLY
GOCUMENT # F99000006327
STREET ADDRESS
NAME ACC OPERATIONS, INC.
streer aporess | 1 NORTH MAIN STREET CITY-ST-21P
arv-st-zr COUDERSPORT PA 16915
DOCUMENT # - STREET ADDRESS . I»I:"—” 11 114 Ligar 1
- O1730/03--01079--011  #+57R 2C
STREET ADDRESS
CITY-ST-2IP
COTY-5T-2P
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-§1-2IP
CITY-S1- 2P : o m 1A
DOCUMENT # Z/ L) 4/ k
STREET ADDRESS
NAME ~
STREET ADDRESS V l/ /
ST 0 CITY-ST-ZIP ‘
DOSUMENT #
STREET ADRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-28P _
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CITY-ST-21P
CITY-57-2P -

14. | hereby certify that the information supplied with this flling does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Floridza Statutes

. OUIRRANDALL D. FISHER 1/#/03 (814) 274 9830

SIGNATUHE ANDT\"PED OR PRINTED NAME QF SIGNING GENERAL PARTNER Date Daytima Phona #

IrT AT O MITT N TIRAIFT T 4 T T £ TS YT R R e e

SIGNATURE:

g~ 8968100

CR2EQ03 (10/02)



