STAPLE CHECK HERE

Z006LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2006

DOCUMENT # B01000000132 May 01,2006 08:00 A
1, xtiy Narme Secretary of State
GATEWAY/JONES COMMUNICATIONS, LTD.
Principal Place of Business o ) AMae!ing Address .
1500 MARKET STREET 1500 MARKET STREET
PHILADELPHIA, PA 19102 PHILADELPHIA, PA 19102
— AR
04172006 No Chg-LP CR2ZEDO3 (13/05)
DO NOT WRITE IN THIS SPACE 4. T Number Analied For
84-1125256 Not Applicable
5. Certficate of Status Desired [ ?Eae';esq Qgcgﬁonal

6. Name and Address of Current Registered Agent

C T CORPQORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famiar with, and accept
the obligations of registerad agent.

SIGNATURL

Sighature Types o prirred ame of regisiered agent and iile f appicanle. j T ; ’ ) DATE

FILE NOWIt FEE IS $500.00
After May 1, 2006, Fee wiil be $900.00

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

12, GENERAL PARTNER INFCRMATION

DOCUMENT & MO1000C01523 .
NAME COMCAST CABLEVISION CORPORATION OF CALIFOR
STREET ADDRESS | 1500 MARKET STREET

crv-s1-2P | PHILADELPHIA, PA 19102 . HONO0S5442%

DOCUNENT 2 ' N5/ 15/06-20091-018 500,00

NANME
STREET ADDRESS
CIty-51-2IP

DOCUMENT #
NAME

st oy DO NOT WRITE

iy-st-af

DOCUMENT # lN THIS SPACE

HAME
STREET ADDRESS
Cay-sT- 29

DOCUMENT ¢
HAME

STREET ADDRESS
CiTY-5T-2P

DOCUMENT #
NAME

STREET ADDRESS
eI¥Y-ST-21P

14. | nereby certify that the information supplied with this filing dues not quakify for the cremptions contained In Chapter 119, Florda Statutes. | fuyther certity that the information
indicated on this report is lrue and accurale and that my signature shall have the same fegal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustes empowared o execute this report as required by Chapler 620, Florida Statules

SIGNATURE: __ <" %, ,3‘__,{_}%— C. STEPHEN BACKSTROM “/"/f- 215-981-7557

SIGNATURE ANE TYPED OR PRINTED NAME OF SHGNING GENERAL PARTNER Qayhme Phone #




