PR

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT o
TO REVOCATION AND $500 PENALTY FEE .

LIMITED PARTNERSHIP FLORIDA DEPARTMENT QOF STATE F”.-f“_ﬁ
Sandra B. Mortham SECRETARY OF ¢
ANNUAL REPORT Secretary of State DIVISION OF con;o???rﬂgus
1998 DIVISIGN OF CORPORATIONS

1. name of Limiled Parinership 1a. DOCU MENT #

A33564 MR RITRAR R U

CABLE VISION LIMITED PARTNERSHIP

Meiling Address Principal Olfice Address 3. Date Formed or Regisiared 5a. Sapita) Contributions as
$151 REED RD. 1631 NW. PROFESSIONAL PLAZA, SUITE 205 10/16/1992 $30,00000
§TE. 108-A COLUMBUS OR 43220 3a. bate of Las! Report ! )
COLUMBUS OH 43220
01,03/1997 5b. Amount of Capital
Conltributions in FLORIDA
4, sialo or Country of Formalion todate:
2. Mailing Address 28, Principal Office Address
Suite, Apt. #, eiC. Suile, Apl. #, elc. 6. FEI Number
6 241 a Applied For
Clty & State Cily & Slate 5-0366 (L ot Appiicale
7. Centificala of Status Desirad D $B.75 Addilional
Zip Country Zip Country Fee Rogquired
8. Maks chack payable 1o: Dopt. of State (Seo reverss side for fee Intormallon)
9. Namps and Address of Current Reglstered Agent 10. 1 changed, new Registered Ageny/Office
Name
D S, LEDYARD H, Slrool Acdress (PO, Bax Number (5 Not Acceprabie)
oo rass A X Number & Not ACCeptable,
3100 S. DIXIE HIGHWAY, APT. 17
BOCA HATON FL 33432 Suite, Apt. #. eto.
City FL l Zip Code

1 Oa, Purguani t¢ the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registerad under the laws ol the State of Florida, submils this stalement
for the purpose of changing tte registered ollice or registorad agent, or both, in the Slale of Florida. Such ¢change was autherized by its general parteer(s). | hereby accept the appoinlment of registered
agent. | am famniliar with, and accept the obligalions of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointment) _ DATE _

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

11, Name(s) ol General Parner(s) 118, o 0T tas bom Oiten B tmners) | 118, Civy. Stals & Zip Code 116, ponaen Homoer
CAB-TEL CORPORATION 639 E. OCEAN AVE., #1 BOYNTON BEACH FL 130857
\:ﬂLSON, JACK A. 1921 WILLOWAY CIRCLE COLUMBUS OH

= a2410466—— 71
Dn%l 3/38—-01085-——004
w318, 75 k313,75

TN ™™ AS AQs,

N¢e: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

Corparations from any liability of non-complance with Section 119 07(3)(k) in the avent thal the Infarmation supplied is deemead exempt from public access. | further certify thal the [nformation indicated on
this annual saport is true and accurate and tha: my re shall have the sal gal affects as il made undor oath. | further cerlify that | am a General Pariner of the limitad partnership, rece:ver or trustee

empowsred 10 executs this repor! as raquired b 620 Floridg Stakil
SIGNATURE . . , / 7 S /y 2§57
or Signing Form ____ I . Daytime Telaphone Number A=

Typed of Printed Name ol General

1 2,1 | g0 hereby cenily that the information supplisd with this filing is voluntarily furnished and does not qualdy for the exemption stated in Seclion 119.07(3)k), Florida Statutes . | release the Division of

CR2EQ03 (6/97}



