84S£100

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A31119
1. Entity Name .
FILED
MICHIGAN AND INDIANA CABLE ASSOCIATES, LTD.
00 JAN 10 PH 1 IS
Ptincipal Place of Business Mailing Address y '
10705 SW 216TH ST. 10741 SW 216 ST.. STE A0 TSEI(E%%EXASRS\ES FF?_E%{% A
STE. 100 MIAK) FL 331703139 ALLA '
MIAMI FL 33170 .
S SE— RV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State i City & State 4. FEI Number Applied For
65'0233890 Not Applicable
Zip Country <ip Country 5. Centilicate of Status Desired | f.ge;,esq :i:i(g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
i - ——— T Nare T . )
HEHMANOWSK" CHARLES C. Street Address (P.O. Box Number is Not Accaepiable)
10711 SW 216 ST.
SUITE A100
MIAMI FL 33170 City FL | 2P Coce

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

v

| TUR|
SIGNATURE Signature, typed ar printed name of regisiared agent and title if applicable. (NOTE. Registered Agent signature reguired when reinstating) DATE
9. Capital Contributions $3 500 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE 70 DEPT. OF STATE
as Shown on record. Y ! ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PAHTNER 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
pocments | 115541
N AMERICABLE INTERNATIONALMICHIGAN, INC. STREETADORESS
sTReer D0RESS | 10711 SW 216 ST, A 100 . SOOI L0 T ——
omv-s2 | MIAMIFL Ot 1B/ 00-—01 DeE-—00a
DOCUMENT# FFIRSI0, 0 FEERLCE. 05
STREET ADDRESS
NAVE
STREET ADDRESS
crry-ST-2P e §r-28 .-
DovEneT# STREET ADDRESS
NAME
STREET ADDRESS
CITY-Sr-2P
CiTy-ST-3P
g SYREET ADDRESS
m -
STREET ADDRESS G
CTy-5T-29 fTy-5T-2P \ '
BOCUMENT # w_/
STREET ADDRESS
NAME
STREET ADDRESS
CRY-ST-AP ClFyY-ST-2P “
DOCUMENT # e
_NAME ADDRESS
STREET ADDRESS
CITY-ST-2P CITY-ST-2¢

Talify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

+ 14, | hereby certify that the information supplied with this filing does
re shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or

indicated on this report is true and accurate and that my sign
the receiver ar trustee empowered o execute this report as

SIGNATURE: S@Mﬁﬂﬁ

17

tfoz]ao _(Gos)eaa-zag

SIGNATURE AND TYPED DR PRINTED NAME OF SISRTRE CENERAL PARTNER Date Day¥he Phone #
CHACES € HEArANOWS T GENZARL. PRATANAT FudlrdLTABLE [ rEd <

A



