2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMEN
DOCUN B95000000355
* TW SERVICE HOLDING I, LIMITED PARTNERSHIP FILED
01
W -
Principal Place of Business Mailing Address AY -4 M1 5[,
75 ROCKEFELLER PLAZA 75 ROCKEFELLER PLAZA SE C I T AHY 0 E S
NEW YORK NY 10019 % MARIE WHITE TALLAfA SSEE TATE
NEW YORK NY 10019 , Fll m |
2. Principa Place of Business 3. Mailing Address “““l” ‘ ‘ |H| ||||| Ilm “’“ Ilm ||||| m“ |”I| IH”m
75 ROCKEFELLER PLAZA |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C/0 JANICE CANNON 1
City & State City & State 4, FEI Number ‘ Applied For
NEW YORK, NY 13-3728153 | Not Applicable
Zip Country Zip Country " ) $8.75 additionat
10019 USA 8. Certificate of Status Desired A Feo Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName - ‘
NRAI SERVICES, INC. Street Address (P.O. Box Number is Not Acceptabia) |
526 E. PARK AVENUE ‘
TALLAHASSEE FL 32301
City ‘ FL Zip Code
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 Floridé.
SIGNATURE |
Signature, typed or printed nama of registered agant and iitle if applicable. {NOTE: Ragistared Agent signalure required when reinstating) | DATE
9. Capital Contributions 10. Amount ot Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $0-00 in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS pFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT? 840666 STREET ADDRESS
:::é; R AMERICAN TELEWVISION & COMMUNICATIONS CORP. :
75 ROCKEFELLER PLAZA 5T .
CITY-$7-2IP NE]MO)C[QBIS NY 10019 ev-St-zp J 0 ‘60
> Ll
:g::;msun F35000003270 STREET ADDRESS ; \
STREET ADDRESS WARNER COMMUNICATIONS INC. .‘
75 ROCKEFELLER PLAZA omy-ST-ze ;
M-TTF INEW YORK NY 10019 !
DDCLMENT ¢ STREET ADDRESS LS Ij-lij f:l- ot L1 ri—-: P =
NAME ~E/0%/01~-01016--004
STREET ADDRESS CITY-ST. 2P g4 3 . bl
CITY-$T-2IP
OCCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CI®-ST-2IP eim-st-2e
D_'%CUMENT d STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
DOCUMENT
STREET ADDRESS
NAME
STREET ADDRESS "
CITY-5T-2IP cim-$4-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
[ ‘A= a ,~-‘ -‘rﬁa( ;'!-‘iﬂh’-‘_‘»l‘.:;tﬁ
SIGNATURE: SN A Ui e p\5ef2 SUSANZAY WAXENBERG, VP & SEC  04/30/01
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING GEMERAL PARTNER Cate ‘ Daytima Phone #




