FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
S O

LIMITED PARTNERSHIF
ANNUAL REPORT

1997

FLORIDA DE;AHTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Nameof Limitad Partnership

BRINY BREEZES CABLE LIMITED PARTNERSHIP

DOCUMENT #

__A94000000702

43

r 5“

o FILED
onfSEAE YR s
570021 py 2: 05

cplf20

DN

Mailing Address

5151 REED RD.
STE. 106-A
COLUMBUS OH 43220

Principat Office Address

300 5. DIXIE HWY,
APT. 17
BOCA RATON FL 33432

3. Delh Formed or Regisiered

05/19/1994

38. pato of Last Report

01/08/1996

58, Capial Contrioutions es
n on reqord.

$30,000.00

2, Mailing Address

24. Piincipal Office Address

4. swae o Country of Formation

FL

Sb- Amaunt of Cepital
Contributions in FLORIDA
lo date:

Suite, Ap1. #, elc.

Suite, Apt. #, atc.

6. FENumber B - A5 E24'] [ Applied For

Not Applicable

City & State City & State
7. Cerlificato of Stalus Desired [:] $8.75 Additional
2ip Country Zip Country Fes Reguired
8. Make check payabla k: Dept, of State (See revarse side for fee information)
9_ Name and Address of Current Reglatered Agent 10. If changed, new Registerad Agent/Office
Nama
S, LEDY H Stresl Address (P.0. Box Number I Mot Accepiable)
reo! ress (P.O. Box Number Is Not Acceplable
3100 S. DIAE HWY.
APT. 17 Suite, Apt. #, elc.
BOCA RATON FL 33432 Ty FL 75 Code

SIGNATURE (Regislerad Agant Accepling Appaintment) . _

108a. Pursuant 1o the provisions of sectons 620 1051 end 620192 Florida Stalutes, the above-named imited partnarship organized or registered undar the laws of the Stale of Florida, submite this staterment
for the purpose of changing its ragistered oflice or registered agent, or bath, in the State of Florida. Such change was aulhorized by Hs general panner(s). | hereby accept the appointment of regisiered
agent 1 am familar with, and accept Ihe obugations of section 620 192, Florida Statutes.

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 Gancral Partner(s) 11a. (DoAﬁg%aaig*Fﬁri?%ﬁmegxpmrﬂers] t1b. City, Sate & Zip Code He. m?:rg;,::eﬁﬂhe,
CAB-TEL CORPORATION 3100 SOUTH DIXIE HWY. BOCA RATON FL 33432 L30887
WILSON, JACK A 3100 SOUTH DIXIE HWY. BOCA RATON FL 33432
| SOOD208TEaE S ——5
| 01724470107 i--004
3 FEREDAY, TS eER343, 75

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

12,

this annual repart is rue and accurate and that my sig
empowered 10 execule this report as required by ¢

SIGNATURE -

Typed or Printed Name of Generat ParingpMgni

| do herebyy cerbfy thal the infarmation supplied with this fiing is volumtarily furished and doas not qualify for the sxemplion stated in Section 119.07{3){k}, Florida Statutes. | release the Division of
Corporations tram any lability of non-comphance with Sectian 119.07(3)(k} in the event that the information supplied is deemed exempt from public access, | further certity that the information indicated on
ai effects as t made under oath. | further certify that | am a General Partner of the limited parinership, recelvar or rustee

e LZ=28206

Daytime Telaphone Number

CR2E003 (6/96)



