FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE ‘ 5
, FLORIDA DEPS3TMENT OF STATE %B JFILED 31") % 7
wefara worham  OIVIEION OF LoMbRATE,

Secretary of State

DIVISION OF CORFORATIONS G JAH 2{‘ AM m, 35

1. Name ol Limied Partnership 1a.A 888UMENT #
95000000846
00 O O
T

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

CABLE FUND V LIMITED PARTNERSHIP

Mailing Address Principal Oftice Address 3'%3‘3 Formed or Repistered 5" gﬁg&ﬁgf?gﬁgﬂms a5
$151 REED RD. 3100 5. DIXIE HWY. 06/02/1995 $30,000.00
STE. 106-A AFT. 17 308, pat of Last Report !
COLUMBUS OH 43220 BOCA RATON FL 33422

01MI 1% Sb. Arnount of Capital
gogg‘iepmions m FLORIDA

4. State or Couniry of Formation

FL
6. FEiumer 50677183 Applied For

2. Mailing Address 2a. Frincipal Office Address

Suite, Ap!. #, etc Suite, Apt. #, etc.

N li
City & State City & State o1 Applicabla
7. Certificate of Status Desired [:I $8.T75 Adaitional
Zip Country Zip Country Feo Requlred
B. Make check payable to: Depl. of State (Sea reverse side for fee information)
9. Name and Address of Current Registersd Agent 10. fechanged, new Registered AgentCfice
Nama
DEWEES, LEDYARD H e Tl T bt heabe T bes] S SRS
3100 S. DIXE HWY. Streat Addrass (P.O. Box Number T N&t ccepl@m ;2.;*#;:3-—'1“_'-]1”?D___:”I‘IL‘;
APT. 17 Suile, Apt. #, etc, NN ST 2 8 Sk T B
BOCA RATON FL 33432 - i

108, Pursuantlo the provisions of sections 628 1051 and 620,192, Fiorida Stalutes, the above-namad limited partnarship organized or registered under the laws of the State of Florida, submits this statement
for the purpose ol changing ils registered olfice or registered agent, o both, in the State of Florida. Such change was authorized by its genaral partner(s). | hereby accep! the appointment of ragistared

agenl. | am familiar with, and accept the obligatons ol section 620,192, Florda Statutes.

SIGNATURE {Regislered Agenl Accepting Appaintment) | DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Namets) of General Partner(s) 118, (o NOT ke Posi Offea Box Humpers) | 11, City, State & Zip Code 1€, pogurcen Nober
CAB-TEL CORPORATION 3100 SOUTH DIXIE HWY. BOCA RATON FL 33432 130857
WILSON, JACK A 1631 NW PROFESSIONAL COLUMBUS OH 43220

CR2EQQ3 (6/96)

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

2. ! dohereby certity that the informaton supplied with this liting 1 voluntarily furnished and does not quality for the examption stated in Section 119.07(3Xk), Fiorida Statutes. | relegse the Division of
Corporations from any habilily of non-camphance with Section 119.07¢3)k} in the event that the informaton supplied is deemead exempt from public access. | further cartify that the information indicated on
this annual report is rue and accurale and that my signature shall plive the same legal effegls as i made under oath. | further certify that | am & General Paringr of the limited partnership, receiver or trustee

empowered to exacute this reporl as required by chapler 620, £y talut
b d
SIGNATURE - oo J %ﬁ‘, one_LE .:)ﬂ;ﬁ{

Typed or Prnted Name of General Partner Signing For) Daytire Telaphone Number




