P e 1

2001 UNIFORM BUSINESS REPORT (UBR) ..

DOCUN A98000000327 SLED
* CABLE FUND XX LIMITED PARTNERSHIP AR
ol way -h PHIZ 10
Principal Place of Business Mailing Address f ;:(‘f,;ET ARy oF 51 ATE
it de L e
1085 TAMARIND WAY, S.W. 5151 REED ROAD. SUITE 106-A 1 :LLM\AE DEE. FLURmA
BOCA RATON FL 33486 COLUMBUS OH 43220 ’
|
2. Principal Place of Business 3. Mailing Address H“mHIlI ml”'m “‘“ Ilh Ilm m“ “m I“Il “nl “l“ I“‘ II“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number ' Applied For
58-2385490 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ [ $8'75 Additional
. | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
I
DEWEES, LEDYARD H T . Street Address (P.O. Box Number is Not Acceptable)
270 NW. 3RD CT.
BOCA RATON FL 33432
City FL Zip Code
B. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE |
Signatura, typed or prinlad name of registered agent and title it applicable. (NOTE: Registerad Agent signature requirsd when reinstating) | DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
a5 Shown on record. $30,000.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOCUMENT # L30857 STREET ADDRESS |
NAME CAB-TEL CORPORATION
STREET ADDRESS 1085 TAMARIND WAY, S.W. CITY-ST-2IP
On-ST2°  |BOCA RATON FL 33486
DOCUMENT #
STREET ADDRESS
MWE WiLSON, JACK A ? D bp
STREET ADDRESS 5151 REED ROAD| SUITE 1m-A Pp— ! %!D 'w W
un-S2°__jo0) UMBLIS OH 43220 | 45~
:E:j;MENT ’ STREET ADDRESS ; 33
STREET ADDRESS !
o512 GiTY-ST-2IP
DOCUMENT 4 SULDLU oS 1 L r'! —on
e ST o ~06/01/01--01005--020
STREET ADDRESS CITY-ST-ZIP TR | eI 1
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Galy-ST-2° st
DOGUMENT # STREET ADDRESS
NAYE
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP

14. | hereby certify that the information supplied with thjs filing dpes not qualify for the exemption stated in Section 113,.07(3)(i), Florida Statutes. | 1u}lher certify that the information
indicated on this report is true and accuraje and gfat my sighature 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 o exglute report ag're gi-by ghapter 620, Florida Statutes
/ '/ﬁls

SIGNATURE:

! Daytirna Phona #




