FILE ON_OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILCBE SUBJECT TO REVOCATION AND $500 PENALTY FEE

X

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE g I“ CRE MF f 1! ig’ﬁ (]
l"

¥
Sandra Mortham Giviss ! f: S?M&
ANNUAL REPORT Secrelary of Stale SO OF ookt ORATIONS

1997 DIVISION OF CORPORATIONS 97 MAR 0 PH 12: 35

.

% | CABLE PLUS COMPANY, LIMITED PARTNERSHIP

1. Namo of Limited Partnarship 1a. DOCUM ENT #

LTI

Dl @7 @57

Maling Address Principat Olfice Addrass 3. Date Formed or Regislored 58 gﬁg:\lril(?nnre bun'
- 11400 5.E. 6TH GTREET. SUITE 120 11400 S.E. 6TH STREET. SUITE ¢20 01/05/1996 $0.00
BELLEVUE WA 96004 BELLEVUE WA 89004 3a. pate of Last Repart

N/A 5b. smount of Capital

Contributions in FLORIDA

1 agent. | am tamiliar wilh, and accapl the cbligations of sectidh 620.192, Fioride Siayfes.
%] SIGNATURE (Registered Agent Accepting Appointment) _ > _.. DATE Li/ é/q 7

4. state or Country of Formation to date:
2. Malling Address 24. Principal Office Address
WA O
Sulta, Apt. #, eto, Suile, Apt. #, elc. 6. FEI Number _ L Appiiod For
City & State Cily & Siave @/"‘/‘y s 90 X [ Not Applicable
_ 7. Certificate of Status Desired cd $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable lo: Cept of Stata (See reverse side for fee information)
9, Name and Address of Current Reglatersd Agent 10. 11 changed, new Regislered Agant/Qifice
Name nooopD21311210——7
NRAI SERVICES, INC. %1 b e g Yy I g
526 E, PARK AVENUE Strecl Address (P.O. Box Number Is Not Acceptagi** 1 E)b L:i **ﬁl 55 2:)
TALLAHASSEE FL 32301 S0, APL ¥, 615 LD P p L
-03/12/ B?*——U l 068--00 1
City T T L LE s

104, Pursuant to the provisions of sections 620.1051 and 620.182, Florida Statutes, tho ebove-named fimiled parinership arganized or regsstered under the laws of the State of Florida, submits this statemant
for the purpose of changing its regislered office or mg\slered agent, or balh, in the State of Florida. Such change was autherized by its general partnar{s). | hereby accept the appointmenl of registered

o A

'

A GENERAL PARTNER THAT |S A C IMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE R GlS F\’ED KD ACTIVE WITH THIS OFFICE.
11. Namets) of General Parner(s) Ma. (DoArEI'g)ll'"asl'JssglIggsﬁl.b%?c%cg%xpmﬁbem) 11b. City. Stale & Zip Code 11c. Dosuarg‘i)sr“ar\t‘iﬂbar
OP HOLDINGS LLC. 11400 S.E. 6TH STREET BELLEVUE WA 98004 M96000000161

Note; General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

42, 4o hereby certify thal the inlormation supplied with this filing is voluntarily furnishad and does not qualify for the exemption stated in Seclion 119.07(3)k), Fiorida Statutes. | releass the Division of
Corporations from any liablity of non-cempliance with Section 119 07{3}(k) in the evenl that the information supptied is deemed exempt from public access. | further certily that 1he information indicated on
this annual report [s true and accurals and that my signalure shall have the same lagal effects as il made under cath, | furiher certify that | am a General Parlner of the limited parinership, receiver of trustea

Fapd i

i

empowered to execute this report as required by chapter 620, Florida Statules.
SIGNATURE Q /<[ " - S . a2 P2 T

- - o~

CR2E003 (6/96)



