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Floridn Depnrdment of State, Jim 'Smilh, Secrotary of State

APPLICATION BY FOFlélGN LIMITED PARTNERSHIP
FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{, Cable Plus Company, L.P.

(Name ol limited partnership as it is in the home stato;

2 __Cable Plus ¢

mwmm?*——g H
J(If namo Is unavailable, namo under which the limited parinership proposes {o register or 3
Iransact business in Florida must contain the word "LIMITED" or “LTD.")

e
A
3 Washington 4 5/1/90 r.‘I\
(State of Formation) (Date of Formation) =
o
5. NRAI Services, Inc. &
{Name of Registered Agent {or Service of Process)
8 326 E. Park Avenue
(Street Address of Registered Offico)
Tallnhasgsce , Florida _32301
(City) (Zip Code)
7.Acceplance by the R geql /e red Ageny for Service ol Process.
{44 et

-Janice E. llopton, Vice President
{Agent mus{j 5|gn on thls ine)
8, 400 5.E. 6th St., Suitc 120, Bellevue, WA 98004
(Address of Registered Office required in State of Formation or, if not required, Address of
Principal Office.) ‘

9. NAME OF GENERAL PARTNERS

SPECIFIC ADDRESS
Pace Cable Corporation 11400 5.E. 6th St., Suite 120
EOa0oe Sl Bellevue, WA 98004
coM, Inc,

2320 Carillon Point, Fourth FL.

("q [p o0L OV \1 (’ Kirkland, WA 98033

10, _ 11400 S.E. 6th St., Suite 120, Bellevue, WA 98004

(Office where Names, Addrasses and Contributions of Limited Partners are kept.)

11. The limited partnership will undertake to keep the records listing the addresses and capital

contributions of the limited partner or limited partners until the limited partnership's registration
in Florida is cancelled or withdrawn,

12 11400 S.E. 6th St., Sulte 120, Bellevue, WA 98004

(Mailing Address of Limited Partnership)




Tis 2% day of Y\ lovenher .19

[ra—

Gunorewer
Joseph M. Lieba: renident of Pace Coble Corporatlon, pencral partnor

==}
STATE OF WASHINGTON N ?‘?1"%,
)
- , - e
COUNTY OF  kING ‘ A

THE FOREGOING Instrument was acknowledgad and sworn 1o befare me this _o % day A
of November 1995 by _Joseph M. Licbsack, President (Namo ol General Partner).of A

A
Pnece Cable Corpomtiun. a Washington corporntion, genernl partner of ’.';2,",‘3‘
Cable Plus Company, L.P, ":? Pt
=

(Name of Limited Partnership), A Wanhington (Stale or Country) Limitede® &

Parinership, on behalf of the Limited Partnership.

mm \u\}m;;gm 1y
\J "'

ﬁotary Public \ si‘:‘): %

S ] 3

tate of _Washington at|arge

{SEAL) My Commission Expires:
3]




AFFIDAVIT OF CAVITAL CONTR.IBUI‘I 8y

.

BEFORE ME tha undersigned personulily appeared Joneph M, Lichanck, Prea, o genors!
partner of Cable Tlun Company, [, 8, @ fen) Moahineton ﬂrrrmdpamemhrb,
hercinafter refered to as the “Pantnership ™, who certlfies os follows:

L)

I

1. Tho amount of caphta! contributans of the imied parmars fs # 2, U./% 282"
2. The entelpatd amount of tha capital contributions of tho limitad portnors thataro |

-0~

ilocuwd for the purposes of ransacing business in Floridn is ¢ '

This 2 rot day of November , 19__9_5

FURTHER AFFIANT GAYETH NOT.

Under ponalties of perjury | declare that | have reod the foregolng and know the contants
thereo! and that the facts stated here/n ane true and commact.

(M\ﬂgmnl Partner
Joseph M, Lieb + Preaident of Pace Cable Corporation, general

Stata of Washington parener

County of King
Oats (/5143

BEFORE ME, the undersigned officer, & Notary Public euthoddzed to administer oaths and to
taka acknowfedgments In and for the State and County set forth above, personally appsared

Joseph M. Liebsack (Generat Partier], known o me and known by me 1o be
the person who executed the foregoing Affidavit of Copltsl Contributions, and he acknow-
ledged to me and bafore me that he executed this Affidavit as General Partner of sald parrnen-
ship. _

IN WITNESS W.-lﬁiﬁOFl have horeunto sat my hand and afﬂxed my officlal seal, in tho State
and Co W“ o2y S dey of November - ,10.95 .

/ Notary Public

atlarga My commission axplras: 3// ‘&T/ 49




B3I

RESOLUTION OF DOARD OF DIRECTORS
I, tho undersigned, Craig 0. McCaw,
this Resolution of the Board of birec
corporation duly organized and existing und

do herceby certify that

tors of cCoM, a

or the laws of the State

of Washington is hereby adopted by the sola diractor, in lieu of a
Corporation Act:

INC. '
meeting pursuant to the provisions of tha Washington Business
State of Washington, horeb

Rasolved, that COM, Inc., organized and existing in the
River, Inc." for use in Florida.

Y adopts the name "COM Eagle
Dated this ;3_

 of January, 1996,

//

ﬁ@ .

“Cralg 0. McCaw, Sole Director
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. CERTIFICATE OF AMENDMENT

APPLICATION FOR REGISTRATION i~:
OF '_;..‘ -
e \ —

Cable Plus Comnany, Limited Partnershin !

(insert name curremly on file with Florida Dept. of Statg)

tila

i

,'"‘ &
L

Pursuant to the provisions of section 620.173, Florida Statut

es, 1hls foreign limited partnership hereb
submits this certificate of amendment 1o its tegistration application P i Y

The tegistration application is amended as follows:
9. NAME OF GENERAL PARTNERS [ SPECTFIC ADDRESS

A Brwos!
P Holdings L.L.C. 11400 SIF 6th St,, Suite 120

lHellevue, WA 98004

AV SRt
(Siih\mgd 8 Gensral Partner)

Joserh M, Licbsack, President of Manager of General Partnor
HnmdwpmmdmmndﬁhuﬂP-mudpugﬂnw)
STATE OF WASHINCTON

COUNTY OF  KING

On this ;" day of _{ Y B ,19_2&, Joeph M. Liebsack personally
appeared before me, \

& who is pecsonally known to me
0 whose identity I proved on the basis of

(Notary Publlc Signature)

&\\@@\_@Q RIRGY \\\(:J’\)
/N

—_— i, G v Lita oMl )




CERTIFICATE OF AMENDMENT

TO -
APPLICATION FOR REGISTRATION r-'t
OF Ie,

m
Cable Plus Company, Limited Partnership’,, o)

(insert name currently oa filo with Florida Dept, of State) R

RURIRY L Afnos
T

Pursuant to the provisions of section 620.173, Florida Statutes, this forei lir:i;ited i
jant 1 ' 173, . artnershi
submits this centificate of amendment to its registration xpplication: & perinersiip hescby

The registration application is amended as follows:

9. NAME OF GENERAL PARTNERS SPECIFIC ADDRESS

CPh Holdings L.L.C. 11400 SE 6th St., Suite 120
Bellevae, WA 98004

S Dss
(Sl@dl()muﬂhmn
Joserh M. Lichsack, President of Manager of General Partner

{Typed or printed name of Geners] Partner slgaing above)

STATE OF WASHTNGTON

COUNTY OF _ KING

On this r!-') day of LB o LB '19_‘._‘_6_’ Joseph M. Lichbsack personal

appeared before me, \ ~ y
& who is personally known to me

Q whose identity I proved on the basis of

ﬁﬁ

(Notary Public Signature)

o oo toad
{Notary's Printod Kame)

My Commission Expires: _,213& Ffé

Scal

4}
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CERTIFICATE OF AMENDMFENT
TO
APPLICATION FOR REGISTRATION
OF

Cable Plus Company, Limited Partnership
(insert name curreatly on filo with Morida Depr, of State)

Pursusnt to the provisions of section 620.173, Florida Statutes, this foreign limited partnership hercby
submita this certificate of amendnient to its rogistrstion application:

The registration application is amended as follows:

9. NAME OF GENERAL PARTNERS: SPECIFIC ADDRESS
CP Holdings, Inc. 11400 S,E. 6th St., Suite 120
Bellovue, WA 98004
F AN oD NNERD 3
OALZ = :I]
2 ' -
yb—’f - QQ 11 '_I
of & Gezoral Panfiesy ‘ - g

Robert S. McCambridys, Execcutive Vice-President of<d
(Typed or printed aame of Genera) Partaer slgalng above)  General Ft}’lt"ﬂf

STATE CF Washington

COUNTY OF _King

On thisﬂdny of_W 19 97 , Robert S. McCambridge personally

appeared before me, .
&} who is parsonally known to me
L whose identity I proved on the basis of

Scal My Commission Expiras:

-8 2600

4]




