FILE ON OR BEFORE DECEMBER 31,1997 OR PAHTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNE-RSH]P "FLORIDA DEPARTMENT OF STATE FIL {:[,i
ANNUAL REPORT Sandra B. Mortham ECRETARY GF
Secretary of State UIVi | UF R?GRA ‘DHS

BIVISION OF CORPORATIONS

1998
1. Name of Limited Parlnership 1a, DOCUMENT # g? GCT I 0 PM 3: l§3

BoG00000012 AU A

CABLE PLUS COMPANY, LIMITED PARTNERSHIP

Mailing Address Principal Oflice Address 3. Date Formea or Registerad sa. gﬁgﬁ,ﬁ‘ Eﬁ’?éﬂg}‘g_"”s 8s
11400 SE. 6TH STREET. SUITE 120 11400 S.£ 6TH STREET. SUITE 120 01/05/1296 $0.00
BELLEVUE WA 98004 BELLEVUE WA 98004 38, Date of Last Report )
03/10/1997 5b. amountof Cepita)
Centributions in FLORIDA
4. stato or Couniry ol Formation to dato:
2. Malling Address 2a. principal Office Addross -@._
WA
Suite, Apt. #, etc. Suile, Apl. 4, elc. 6. FEI tuniber
91'1485903 |:| Applied For
City & Stale City & Stale (J Not Applicable
7. Cerlificate of Status Desired D $8.75 Addifionat
Zip Country Zip Country Fee Reguired
8. Make check payable to: Dept. of State {See reverse side for feo Inforrmation)
9_ Name and Address of Current Reglstered Agent 10, If changead. new Registerad AgentOflice
Name
NRAI SERVICES, INC. T e P
lroet ress (P.O. Box Number Is Not Acceptable;
526 E. PARK AVENUE
TALLAHASSEE FL 32301 Sults, Apl. 8 ec.
City FL l 7ip Code

108_ Pursuant 1o the provisions ol seclions 620.1001 and 20 192, Florida Slalules, the above-named limiled parinership organized or registered under the laws of the State of Florda, submits this staterren)
for the purpose of changing its regisiored olfice or registered egenl o both in the State of Florida. Such change was autharized by its general parlneris). | hereby accepl ihe appointment of reg:stered
agent. | am familiar with, and accepl the cbiligations of seclion 620.192, Florida Statutes

SIGNATURE (Registered Agent Accepling Appoinimont) ... DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11 ; Name(s) of Gonoral Pariner(s) o 118@{]3&15;05;3 Lﬁ?gﬁﬁg%ﬁ!ﬁﬁ;ﬂms) 11b. Cily. State & Zip Code 11¢c Dosuerﬁfr::aﬁﬂmr
G?HOLD!NGS, INC. 11400 S.E. 6TH STREET BELLEVLE WA 98004 FB7000001180

- . =11/ 1379101 143~ 00E
Reenar chack youn Agesndo o Conraah MDme T I

Chee

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

1 2 | do hereby cenify that the informalion suppled with this Tiling 15 valumanly furnished and does not gualily for 1he exampton stalod in Section 119.07(3)(k), Fiorida Statutes_ | release the Division of
Corporations from any liability of non-compliance with Socher 119.07(3)k) in the avent that the information supplicd is decmed exempt from public access. | further cerlify that the infenmation indicated on
this annual repant is true and accurale and 1hat my signature shall hava the same legal sflacts as if made under oath. | [urther cedity that | am a Ganeral Partnor of the limited partnership, receiver or trustesa

empowered to execule this report es required by chapter 620, florida St

SIGNATURE . <P¢

-
Typed or Printed Namse ol Gonoral Pariner Signing Form 4{ S -

DATE .

C ( a/m b( \C\CAC Daytime Telephone Number ( ,?6>‘LI(DZ Q(I?O

CR2E003 (6/97)




