FILE ON OR BEFORE DECEMBER 31, 1988 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Parinarship

ta,  DOCUMENT #
A31119

MICHIGAN AND INDIANA CABLE ASSOCIATES, LTD.

FILED

980CT 30 PH 1:36

Al
4;42;

CRETARY oF STATE
TEELAHASSEE FLERIBA

MIRATIVINIEISI,

Meziling Address Principal Office Address 3. Date Formed or Registared Ba. capltal Contributions as
Shown on record.
10711 SW 216 ST.. STE A10 10705 SW 216TH ST. 01/25/1981 $3,500,000.00
MiaMi FL 33170 STE. 100 3a. pats ot Last Report I
MIAMI FL 33170
1 1!03/1997 5b. Amount of Capital
Contributions m FLORIDA
4. stato or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Ap ite, Apt. # e 6. FEI Number [ Aopied For
City & State City & State 65 0233890 Not Applicable
7 . Certificate of Status Desired 0 $8.75 Additionai
Zip Cauntry Zip Country Fag Required
8. Make chack payable to: Dapt, of State (See reverse sida for fee infarmation)
Q. Name and Address of Current Registered Agent 40. Ifchanged, new Ragistered Agent/Cffice
Name
HERMANOWSKI, CHARLES C.
Street Addrass (P.O. Box Number |s Not Acceptabla)
10711 SW 216 ST.
SUITE A100 Suite, Apt. #, etc.
MIAMI FL 33170 City Zp Code
FL

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized o registored under the laws of the State of Florida, submiis this statement
for the purpose of changing its registerad offics or registered agent, or both, in the State of Florida. Such change was autherized by its general partner(s}. | hereby accept the appalntment of ragistered

agent. 1 am familiar with, and accept the cbligations of section 620,192, Florida Statutes.

SIGNATURE {Registered Agerd Accepting Appaintment) DATE. .
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Nomefs)of Goneral Parmer(s) 11a, \dirssof fach GenaraiPariner | {4l ciy,State & Zip Cod 11C.  podsesent Number
@
AMERICABLE INTERNATIONALMICH 10711 SW 216 ST, A 1 MIAMI FL L15541 s
OoOOdSE P eSS —— S

-11/047559--01034--004
FEENDIGL 25 sESOS, O

!

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

4 2. |dohereby certify that the information supplied wi 5 filing is voluntarily fumished ang doas not qualify for tha examption stated in Section 119.07(3)(k), Florida Statutes. | relaase the Division of
Cerporations from any Rability of non-compliancefith Section 119.07(3)(k) in the event that tha Information supplied is deemed exempt from public access. 1 further certify that the information indicated on
{ effacts as if made undar oath. 1 further certify that | am a Genaral Partner of the imited partnership, receiver or trustes

this annua! report is bua and accurate and that nfy signature shalplava the same k
empowered 10 executeyll paoct as requitad byjchapter 620, Horida Statutes.
p /
SIGNATURE N, DATE /0/,?-7 gy .

arles c. HermanowskKi,Pres.Americable International

Dayima Talephone Number 30 .5 . 230 G208 |

ichigan TInc.

Typad or Printed Name of Ganeral Partner Signing Formn M




