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

N ‘ FILED
LIMITED PARTNERSHIP ] : FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mostham

Seaivtary of State
1998

e
F

DIVISION OF CORPCRATICNS
1. Name of Limited Partnership 1a. DOCUM ENT #

A95000002265 MM

CABLE FUND XV LIMITED PARTNERSHIP

Malling Address Prinipal Oflice Address 3. Date Formed or Registered 5a. ggg\inlglgnuggg:ﬁions as
5154 REED RD. STE. 106-4 5151 REED RD.. STE. 106-4 12/03/1996 $30,000.00
COLUMBUS OH 43220 COLUMBUS OH 43220 3a. pate of Last Report ' )

02’04“997 5B, Amountof Capital

Contribulions in FLORIDA

4., siale or Country of Formation 1o dale:
2. Meiling Address 28. Principal Office Address
Suita, Apt. ¥, etc, Suite, Apt. #, efc. 6. FEI Number C?S—' O 2,,'?0‘3 ‘él
APPLIED FOR N Aoplon
City & State City & State Not Applicable
7. Certificate of Stalus Desirad E] $8.75 Additional
2Zip Country Zip Country Fee Required
8. Make check payable io: Dapt. of State (See reverse side for fee informaltion)
©. Name and Address of Current Registered Agent 10. 1 changed. new Registered Agent/Dffice
MName
Es’ H Sireet Add {P.0. Box Number Is Not A tabte)
reg! rass (P.0. Box Number Is Not Acosptable,
1085 TAMARIND WAY, SW
BOCA RATON FL 33486 Suile, Apt. ¥, alc.
Cily FL Zip Cods

103, Pursuart 10 the provisions of seclions 6201051 and 620.192, Florida Slatutes, the ahove-named limiled partnarship organized or registered under the laws of the Siate of Florida, subrnits this statement
for the purpose of changing its registered olhce or registered agenl, or both, in the State of Fiorida. Such change was authorized by its general partner(s). | hareby accept the appaintment of registered
agent. | am familar with, andd accept the obhgations of section 620,192, Florida Statutes.

SIGNATURFE {Registered Ageni Accapling Appointment} _ . ___ DATE

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

11, Nemofs) ol Gonaral Partoeris) 118, ess of Fach Gonval Parner | 11, iy Sio 8 7 Cose 116, ponsosn Nomber
CAB-TEL CORPORATION 1085 TAMARIND WAY, SW BOCA RATON FL 33466 L30857
WILSON, JACK A 5151 REED ROAD, SUITE COLUMBUS OH 43220

40000 A PEDESG- - 5
-02/10/ 33~ -01075--01¢
dxa313 TS AwER313.75

. AD OO \oD.S eXS Y

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

12_ 1 do hereby cerlify Ihat the information supplied wilh this lilng is votuntarily furnished and does not qualily for the examplion slaled in Section 119.07(3)(k), Florida Slalutes. | release the Division ol
Corporations from any liability of non-compliance with Seclion $19.07(3)(k) in lhe evenl that the igformation supplied Is deemed exempl from public access. | lurther certify that the information indicated on
thig annual report is true and accurate and thal my signature shall havgrthe same legal giiecls & i made under oath. | further cerlify that | am a General Parlner of the imitad partnesship, receiver or lrusles

empowsrad to execute this repor as required by chapter 620, Flori
o / 2

SIGNATURE _. . ..

Typed or Printed Name ¢f Ganeral Partner Signing Form _ _ . Daytime Telephene Number _ U —

CRZEQO3 (6/97)



