FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECf

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1 « Neme of Limited Parinership

DOCUMENT #
A31723

~ABLE FUNDING Il LIMITED PARTNERSHIP
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A,

Malling Address

5151 AEE ROAD. SUITE 106-A

Principal Office Address

1631 N.W. PROFESSIONAL PLAZA. SUITE 205

3. Dala Formod or Registared

06/24/1891

3. Date of Last Reporl

ba. Capl[a| Contribulions el

Shown on racord

$30,000.00

COLUMBUS OH 43220 COLUMBUS OH 43220

01/07/1897

5b. amount of Capilg!
Contributions in FLORIDA

4. state or Counlry of Formation to date:
2. Mailing Address 28. Principal Office Address FL
Suite, Apt. #, atc. Suite, Apt. #, elc. 6. FEI Number O
Applied For
City & State City & Stale 650271522 [ Not Applicable
7. Carlificate of Stalus Desired D $8.75 Addrtional
Zip Country Zip Country Feo Required
8. Make check payabla to: Dept. of Siale (Ses revarse side for fee information)
. Name and Address of Current Reglstered Agent 10. tchanged, new Registered Agent/Office
Name
DEWEES, LEDYARD H - —
traet Address (P.O. Box Numbar Is Nol Accaptable)
3100 SOUTH DIXIE HIGHWAY, APT. 17
BOCA RATON FL 33432 Suite, ApL #, 61C
City FL Zip Code

4048, Fursuant 1o the provisions ol seclions 620.1051 and 620 192, Fiorida Statutes, the above-namad limilod partnership organized or registared under the laws of the Stale ol Florida, submits this staternent
for tha purpoge of changing He registered office or registered ageni, or both, in the State of Florida Such change was authorized by its general pariner(s). | hereby accepl the appointment of registerad

agent. | am familiar wilh, and accep! the obligatons of seclion 620.192, Fiorida Slalules.

SIGNATURE (Registered Agent Accepling Appointment) ___ DATE

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

11, Namais)of Gereral Partnerts) 118, 5/ NOT Lyee Poss Ot Hoe mumpersy | 11D, G, Swto & 2 Code 1€ pociemant ot
CAB-TEL CORPORATION 839 E. OCEAN AVE,, #1 BOYNTON BEACH FL 130857
WILSON, JACK A 1921 WILLOWAY CIRCLE COLUMBUS OH

T i[_II_I'L'-:l |' |'“‘1u‘u~-w
o AR K ”54-*‘--~|| e

;.?E D2 T ) R

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

12, 1 do harehy cerlity that the information supplied with 1lis filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Divisicn of
Corporalions from any liability of non-compliance wilh Saction 119.07(3)(k) in the event that the informalion supplied is desmed exempt from public acoess. { further certify that the inormation indicated on
thls annual repon! s trua and accurate and that my signalure shall have thy same legal elfects as if made under calh, | furlher cartily that | am a Genoral Partner of the limiled parlnership, receiver or frusles

empowersd o Bxaculs this report as required by chapler 620, F) /
DATE __ /‘_97/ ~?/ W

SIGNATURE

CR2E003 (6/97)

Typed of Prinlod Namé of General Pariner Signing Fom/, e -

.. Daytima Telephone Number ____.




