STAPLE CHECK HERE

FILED

2007 LIMITED PARTNERSHIP ANNUAL REPORT Apr 26,2007 08:00 AM
Due By May 1, 2007 Secretary of State
DOCUMENT # BO6000000466 AL
1. Entity Name
COMCAST OF FLORIDA, LP
Principal Place of Business Mailing Address
1500 MARKET STREET 1500 MARKET STREET
PHILADELPHIA, PA 19702 PHILADELPHIA, PA 19102
L A ‘
Suite, Apt. #, efc. Suite, Apt. #, ele. 04112007 Chg-LP CR2E003 (12/06)
City & Slate City & Siate 4, FEINumber 84-1047253 Applied For
Not Applicable
“e Country o Courtry 5. Certificate of Stelus Desired ] ?:':;"; Sgﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepiable)
PLANTATION, FL 33324
City FL I Zip Code

8. Tha above named eniity submits this statement for Ihe purpose of changing its registered otiice o registered agent, or both, in the State of Florida. | am lamikar with, and accept
the obfigations ol regisiered agent.

SIGNATURE

!

Sipnanxe, yped of printed namne of regh apenl and tie if app . DAYE
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will 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 flled to change a general partner.

12. GENERAL PARTNER INFQRMATION 13. ’ ADDRESS CHANGES ONLY

DOCUMENT 7 FO5000007560 STREET ADDRESS

NAME | COMCAST CABLE COMMUNICATIONS HOLDINGS,INC,

STWFTAIDRESS | 1500 MARKET STREET omv-s1-z2p LOoDonT 35118

CIr-STRP | PHILADELPHIA, PA 19102 O AN AV A= 0nn 2 00 SO0 6

DOCUMENT " RS T S S e ]
STREET ABDRESS

NAME

STRECT ADDRESS v R

CITY-ST- 2P Lirv-$1-21

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS

nY-STap ClTY-ST-2P

DOCUMENT ¢
SIHEE | ADDRESS

NAME

STREET ADDRESS oS

ov-S1. 20 -st-av

DOCUMENT #
STRFET ADDRESS

HAME

STREFT ADDRESS c

oy-S1-ap m-s1-7%

DOCUMENT # SIREET g

NAME REET ADDRE

STREET ADORLSS

CHY-ST1-2P b CITy-ST- 2P

4. | hereby certity that the information supplied with this filing does not ciualiry fer the examplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the imited partnership

or the receiver or trustee empowered to execule this rWer 620, Floriga Statutes
SIGNATURE: < $. 2 C. Stephen Backstrom, VP ‘4/ 3 A 7 215-081-7557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG GENERAL PARTNER Daa Dayiima Phone #




