FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

o

WILL BE SUBJECT TD RE\IOCATIUN AND $500 PENALTY FEE -:%” N _‘r
» 'S Rat BECI

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Eih I ‘|’! (lj
N s
ANNUAL REPORT Sandra Mortham Dl\'lﬁiﬂ\ﬂ oF CD—»': 10[;“(\‘1 IDHS L\A ‘
Secretary of State

1997 DIVISION OF CORPORATIONS 97 JAN _7 ﬁ” ‘D= 52 : i//‘f

1. Name of Linitodl Parlierships 1a. DOCU M ENT #

A31723 1

CABLE FUNDING Il LIMITED PARTNERSHIP

Mailing Address Principal Olhce Aodress 3' Dale Formad of Registéred sa' ggggﬂ&opégg%i?ns i
5151 REE ROAD. SWTE 106-A 1631 N.W. PROFESSIONAL PLAZA. SINTE 205 06/24/1991 $30,000.00
COLUMBUS OH 43220 COLUMBUS OH 43220 T CTr— A

0 U ml 1 996 5 b. Amount of Capital

Contributions in FLORIDA

. 4, State or Country of Formation to date:
2. Maiting Add-ess 28, Principal Office Address FL
Suite. Apt. #, etc. Suite, Apt. #, elc, FE) b
uite, Ap i 6. EGNum (;1522 BAPPHEG For
5 02 Nat Applicable
City & State City & State PP
7« Certitcate of Status Desired E] 8$8.75 Adaitional
Zip Country 2ip Country Fee Hequired
B. Make chock payable 10: Dept. of State {See reverse Side for fee Information)
9. Nsme and Address of Curren! Registered Agent 40, 1fchanged, new Regislared Agent/Office
Name
DEWEES, LEDYARD H
Street Address {P.QO. Box Number Is Not Acceptabig)
3100 SOUTH DIXIE HIGHWAY, APT. 17

BOCA RATON FL 33432 Suito, Apt ¥, elc.

Zip Code

City FL

104a. Pursuantiotie provisions of seetions 620 1051 and 620,192, Fierida Statutes, the above-named mited partnership orgarizad or registored under the taws of the Stele of Florida, submits this statement
lor the purpose of changing its registercd ofhge or regislered agent, or both, in the State of Fiorida. Such change was autherized by its general partngr{s}. | hareby accepl the appaintmant of registered
agent. | am lamilar with, &nd accept ihe obligalions of section 620.192, Florida Statutes

SIGHATURE (Registered Agent Accepling Appoinirent} | DATE

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

11. Name(s) of General Parlher(s) 7 11a. 1m"ﬁ%’x"i;%S’;'i?&“o‘%ﬁT’é‘ﬂfﬁﬁ?n“éars) 11b. City. State & Zip Code 11c. m&?ﬁfﬂﬁﬂnw
CAB-TEL CORPORATION 839 E. OCEAN AVE., #1 BOYNTON BEACH FL L30857
WILSON, JACK A 1921 WILLOWAY CIRCLE COLUMBUS OH

AO00002059 71 4 —58
—Dl!lE.J'aTwUmil—mUDh
FEEESAE TS ke I4E, T

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

1 2_ 1 do heorety carlify tha the information supphed with this Tling is valunlanily furnizhed and does not qualify for the exemption stated in Saction 119.07(3})(x), Florida Statutes. | reloase tha Dwision of
Corporations frorn any liability ©° non-comphiance with Sccton 119.067(3)k) in the event that the infermation supplied is deemed exempt from publc access | further certify thal the Information indcated on
ignature shall have the same legal effects as il made under nath. | further certdy that | am a Genara! Partner of the limited partnership, receiver or trusiae

tnis anntdy repor! is ue and accurate and that ny
ENPOVWET 0L eveculer g report ag regquired byfne

SIGNATURE .

_ Daylime Telcphone Number _ o

Typad or Printed Name o General Par Signing Form

CR2E003 {6/96)



