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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP
ANNUAL REPORT Sandra B. Mortham RE FILED
Secretary of State D TARY STA
1998 DIVISION OF CORPORATIONS \FE}UH OF CoR ORATTIEH‘%‘

1. Nameol Limited Partnership 1a. DOCUMENT # 98 JAH .'5 AH 93 !‘6

ABTO000D 837 MR AN

ICABLE FUND XVIl LIMITED PARTNERSHIP
Cplf2l

Malling Addrpss Principal Oflice Address 3, Date F;{:-rmed or Regisiared 5a. gﬁg&ﬂ'gfﬁ‘;g‘gﬁ'g"”s Bs
515t REED ROAD, SUITE 106-A 1085 TAMARIND WAY. SW 07/25/1897 $30,000.00
COLUMBLS OH 43220 BOCA RATON FL 33486 34. pate of Last Report ' *

5b. Amauntof Capital
Coantricubiong in FLORIDA
lo date:

4. siate or Country ¢l Formation

FL

2. Matling Addrass 2a. Principal Office Address

Suite, Apt. #, etc. Suite, Apt. ¥, elc. 6. FEINumber /
Apphed Far

City & State City & State [ Not Applicablo
7. Certificala ol Status Desirad D $8.75 Addilional
Zip Country 7 Colrtry Fee Required
8. Make check payable 1o: Depi. of State (Sea revorsa side lor fae Inlormation)
9, HNams and Address of Current Repistered Agent 10. If changead, new Registered Agent/Oftice
Name
ES, LEDYARD H Streel Addross (P.O. Box Number s Mol Acceplablo)
real ress (P.O. Box Number Is Mol Acceptable
1085 TAMARIND WAY, SW
BMA RATON FL 33488 Sulle, Apl # elc.
Cily FL 2ip Code

10a. Pursuant 10 the prowsions ol geclions 6201061 and 620 192, Florida Stalutes, the above-narmed limited partnership organized or ragistered under 1he laws of the Slala of Florida, submits this statemant
for tha purpose of changing itg registered olhce or registared agani, or polh, in tha State of Florida Such change was aulhorizad by ils general partner(s). | hereby accepl the appointmenl of registered

agent. | am familiar wilh, and accept the obligatans of section 620 192, F lorida Stalutes.

DATE

SIGNATURE (Repistéred Agenl Accepling Appointmant) _

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

11. Name(e} of Genaral Parlner(s) 11a. ([JoAh?(c)I;eSi:;’%:?gﬁ;iggeéi;ﬁlﬁ:;rs] 11b. Cily. State & Zip Code 1 1 c. D;Len?;i:[i;gsmtmr
CAB-TEL CORPORATION 1085 TAMARIND WAY, SW BOCA RATON FL 33486 130857
WILSON, JACK A 5151 REED ROAD, SUITE COLUMBUS CH 43220

8571 —- 3
1O T —o0e

Aobwkd 1R, 75 k313,75

i_L‘IT

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

1 2_ | doy hgraby cerlily 1hat the information supphod with this filing is voluntarily furnished and doss not quality lor the exempton stated in Saction 118.07(3)(k), Florida Statules. | release the Division of
Corpdfations from any liability of nen-comphance with Sectiars 119.07(3)(k) in the evenl that jhe information supplied is deemed exampt Irom pubfic access. | furlher certify that the information indicated on
{his annual raport is truo and accursto and thal ny signalure shall have 1he same logel offots as il rnade under oath, Yurther certify that | am a General Partner of the Imitad partnership, receiver or trustee

empowerad to execute 1his report as required by chapler 620, Florida Statulas
-y
A S DA 9’)

SIGNATURE . . .. . ..

Typed or Frintad Name of General Pariner Signing Form . Daytime Yelophone Number ___ .

CR2EOCS (6/27)



