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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

“FILED
ANNUAL REPORT Sandra B. Mortham SECRE
Secretary of State DIVISION EI?’[}JO!?;OSR%%NS
1998 DIVISION OF CORPORATIONS

1. Name of Limited Partnership DOCUMENT # 98 JAN "5 PH 3= Ig

A96000000076 LR

CABLE FUND IX LIMITED PARTNERSHIP

Mailing Address Principal Oflice Address 3. Dete Formed or Registerac! oa. Shpital Conlrioutions as
51$1 REED ROAD 3100 5. DIKIE HIGHWAY 01/08/1986 $30,000.00
SUITE 106-A AFT. 17 38. Date of Last Raport * ’
COLUMBUS OH 43220 BOCA RATON FL 33432 01/21/1997
,2 I 5b Amount of Capital
. Contributions in FLORIDA
4, state or Counlry of Fermation to date:
2. Malling Addiess 2a. Prncipal Office Address FL
Suite, Apt. #, etc. Suile, Apl. #, elc. —5 FE) Number
85-0677303 [ Applied For
City & Stale Cily & Siate O not Applicable
7. Cenificate of Status Desired D $B.75 Additional
Zip Country 7ip Coniry Fee Required
8. Make check payable to: Dept. of Stale (See revaree side for fee informallon)
9. Name and Addrsss of Current Reglstersd Agent 10. 1l changed, new Registered AganliCffice
Narme
DEWEES, LEDYARD H
Stresl Addrass (P.O. Box Number Is Not Acceptable)
3100 S. DIXIE HWY.
APT. 17 Suile, Apt. #, etc.
BDCA RATON FL 33‘32 City FL Zip Codo

J0a. Fursvant to the provisions of gactions 620 1051 and 670 192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the Stala ol Florida, subrnits this staternent
for the purpose of changing #s registerad olhice of repislared agont, or bolh, in the State of Florida Such change was sutharized by ils general pariner(s). | hereby accept the appeintment of registered
agent. | am familiar wilh, and accept the obhgatens of seclion 620 192, Florida Stalules.

SIGNATURE {Repislered Agent Accepting Appointmanl) _ e DATE _

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

11. Namae(s) ol General Parines(s) 11a. (DnAP?g;eaz: 1,,2210"01%29&80‘,‘?3,;%’5,5) 11b. City, State & Zip Code 11¢ Dufu“,ﬁff.{a,ﬂﬁﬂfbe,
CAB-TEL CORPORATION 3100 SOUTH DIXIE HWY. B0CA RATON FL 33432 L30857
WILSON, JACK A 5151 REED ROAD, STE. COLUMBUS OH 43220

EHEILII T A
~N1dee

)

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

"[2_ | do heraby cerlify that the information supplied wilh this filing is voluntarily furnishad and doas nol guality for the exemplion slated in Secton 119.07{3)ik), Florida Sialutes. | retease the Division ol
Corporations fram any liabllity of non-corghance with Seclion 119 §J(3 in [he evenl that the infermation supplied is deemed exampl from public access. | furlher certily that the information indigaled on
1his annual report is true and accurate#id thafmy signature shall M ¢ same lpgat effects as il made under oath. | furher cerlify that 1 am a General Pariner of the limited partnarship, recaivpl of trustee

empowerad 10 execute 1his ropon tatutas

DATE .~ .

SIGNATURE .

Typed of Prinled Name of

eral Paftner Signing Form ____ .. __ ... _ . o _.. . ._ Daytme Telephone Number _______ F

CR2E003 (6/97)



