FILE ON OR BEFORE DECEMBER 31, 1995 OR PARTNERSHIP F l l E D
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY EEE -

FLORIDA DEPA‘H‘;';AAENT‘C')F STATE g7 JAN 2L AMII: 20

Sandra Mortham ]ATE
Secretary of State SECRETANY it &

DIVISION OF cznponmoms TALLAHASSEL, FLORIDA o

LIMITED PARTNERSHIP
ANNUAL REPORT

1997
. Name of Lenited Partnership 1a. DOCU MENT #

N T

CABLE FUND LIMITED PARTNERSHIP

Mailing Address Principal Office Address 3. Date Formod or Registered 53- Caml o%onslgb:ﬁ»ons &
5151 REED RD. 3100 5. DIXIE HIGHWAY. APT, 17 03/27/1995 $30,000.00
STE. ‘m BOGA RATON FI. 33‘32 38. Date of Last Report !

COLUMBUS OH 43220
01/08/1996 Cy—r—
Contributions in FLORIDA
4, siate or Country of Formation 10 dale:
2. Mailing Address 28. FPrincipal Office Address FL
Suite, Apt. #. elc. Suite. Apt. #, etc. —
vie. ApL ¥ ete ute. At #. eie 6. FelNumbor 5~ 0575270 8 Applied For
Not Appl |
City & State City & State pplicable
7. Contiticate of Status Desired D $8.75 Additanal
Zip Country 2ip Country Fee Required
B. Make check payable to: Dept. of State (See reverse side lor fes information)
9. Name and Address of Current Registered Agent 1 o. W changed. new Registered Agent/Office
Name
DEWEES, LEDYARD H
Street Address (P.0. Box Number |Is Not Acceptable
3100 S. DIXIE HIGHWAY, APT 17 rons ® Not Acceptable)
BOCA RATON FL 33432 Saite, Apt ¥, oic

2ip Coda

City F L

104a. Pursuant to the provisions of sections 620 1051 and 620 192, Flerida Statutes, the above-named limited partnership organized or registerad undar the laws of the State of Florida, submits this statement
far the purpase of changing its registerad office or registered agent, or both, in the State of Flarida. Such change was authivized by its general partne(s). | hareby accepl the mppointment of registered
agent | am familiar with, and accept the obligatons of section 620192, Florida Stalutes.

SIGNATURE (Hegistered Agent Accephbng Appaintment) ___ DATE
A GENERAL PARTNER THAT IS A CORPOFIATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of Gieneral Partner(s) 11a. (DQASS'TSf,ssgrﬁg{?sﬁ'b%f’cle{ﬂfﬁﬁ%m; 11b. City, State & Zip Coda He. Do:jg::r?'ﬂﬁber
CAB-TEL CORPORATION 3100 S. DIXE HWY #17 BOCA RATON FL 33432 |- L30&%

WILSON, JACK A 1821 WILLOWAY CIRCLE COLUMBUS OH 43220 !

50000207 1986 ——4
0T/ 5878701029004

Wk, TS EEER348, 75

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

1 2. | do hereby cethfy that tha inlormatian supplied with this fling is voluntarily furnished and does not qualify for the axemplion stated in Bection 119.07(3)K), Fiorids Statutes. | releass tha Division of
Corporations from any liabilily ol nan-compliance with Sectiop 119.07(2){k} in tha event that the Inlormation supplied is deemed exempl from public access. | further certify that the information indicated on
this annual report is true and accuwrale and that my signatyé shall have the same legal offects as it made under cath. | fusther cemfy that | arm a Genaral Partner of the limited partnership, receiver or trusiee

empowered 10 execule this repon as required byW% .
- -— ’
SIGNATURE . .. . .tz omﬁ_af_ﬁé_«

CR2EQ03 (6/96)

Daytime Telephene Number

Typed or Printed Name of General Partner Siggfs F




