2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |
1. Entity Name A99000001 651 F \ ‘ E D [
CABLE FUND XXX LIMITED PARTNERSHIP B \ 6 ‘
gt ph PHIZ
Lv . |
Principal Place of Business Mailing Address
. cEcpET‘fx\R‘f OF STATE
270 NW 3RD COURT 5151 REED ROAD. SUITE 106-A S tere FLORIDA
BOCA RATON FL 44342 COLUMBUS OH 43220 TALLATRDSER
[
2. Principal Place of Business 3. Mailing Address ”II'I” |||| u“lllm ""I "m"m ml“m”ml I”l‘l”" HI“I"
|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number ‘ Applied For
65-0954429 | Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | (| $8.75 Additional
| Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name !
DEWEES. LEDYARD H Streot Address (P.O. Box Number is Not Acceptable)
270 NW 3RD COURT
BOCA RATON FL 44342
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registeract agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registerad agent and titke if epplicaole. (NOTE: Registered Agent signature required when rainstating} \ DATE
8. Capital Contributions . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as 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

|
DGGLEJMENT * (30857 STREET ADDRESS
NAM CAB-TEL CORPORATION
SREET 00455 |70 W 3RD COURT omy-sr-2p
arst2¢ |BOGA RATON FL 44342 LA
DOCUMENT # STREET ADDRESS O d LA
NAME | n ‘ {:
STREET ADDRESS l v ’
CITY-ST-ZIP e 16/
4%
|
DOCUMENT #
SIREET ADDRESS |
NAME
STREET ADDRESS CITY-ST-2IP |
CHTY-ST-2IP o ToOoooa4sis7T11 7 1
DOCUMENT 4 =S/0T7OT=—=0105——0T3
ale =) - e i hoals
oy STREET ADORESS BEESOE, 7D 28R, T
STREET ADDFESS CITY-ST-2P |
CITY-ST-2IP ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P
CITY-ST-ZP
DOGUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-20P
CITY-S7- 2P

14, 1 her'ei:’[a"'y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this repert aghequired by Chapter 620, Florida Statutes

SIGNATURE: SANT e A GUIRED

NATURK AND TYPED OW PRINTED NASIE OF SKINTNG GENERAL PARTHER Date Daytime Phone #




