2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000002427

1. Entity Name b
CABLE FUND XIX LIMITED PARTNERSHIP

Principal Place of Business ) Mailing Address
1085 TAMARIND WAY. SW 5¢51 REED ROAD. SUITE 106-A
BOCA RATON FL 33486 COLUMBUS OH 43220-2553
2. Principal Place of Business 3. Mailing Address ”"’I“ ‘I’l m” |||’|| m |||” I|u“lm Il"l “m Iml “I“ |||’ 'II,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0805912 Not Applicable
Zip Country 2lp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Reguired
- . 6. Name and Address of Current Reglstered Agent St = - -- — 7. Name and Address of New Registered-Agent -
Name ’

DEWEES’ LEDYARD H Street Address (P.O. Bo Number‘iaalotA f ptable)

1085 TAMARIND WAY, SW 210 N3 "

BOCA RATON FL 33486

City Zip Code . e
E)o Clo Eo.{-o n FL K St 3 343p
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signaturs, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when refnstating) DATE

9, Capital Contributions $30 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ! ) in FLORIDA to date. SEf REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera) Pariners MAY NCT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTMER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L30857
e CABTEL CORPORATION mewoes | 290 N 354 G
! srreeTooress | 1085 TAMARIN ! SRR
o5z | BOCA RATON FL 33486 w5 | (Doca Roton FL 320437
DOCUMENT #
NAVE WILSON, JACK A STREET ADDRESS 100003288581 - -5
smeetsooress | 5151 REED ROAD, SUITE 106-A G470 == =004
arv-st-z | COLUMBUS OH 43220 G- ST-2° #eEH200. TS AsEE2IE, TR
DOCUMENT # - . . -_ - -
NAVE STREET ADDRESS
STREET ADDRESS
CITY- 5T- 2P o T-2P
mMEN” STREET ADDRESS
STREET ADDRESS
CTY-ST-7P Iy -57- 29
mMENT# STREET ADDRESS
‘STREET ADDRESS
Ciry-St-2P GirY-ST-2P
mMENT# STREET ADDRESS
STREET ADDRESS
CIY-ST-7P CITY - ST-aP

14. | hereby certify that the informatien supplied with this filing dogs rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my sigaaturg shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 1o execute this report

ad by (apteg?620, Florida Statutes
SIGNATURE: __ SIGNATZ) / ZIRED %ég a0

SIGNATURE AND TYPSIfOR PRINTED NAMBFOF SIGNING GENERAL PARTNER V4 Date Daytima Phone #

7

CR2E003 {9/99%



