[

“ ™ FILE ON OR BEFORE DECEMBER 31, 1995 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

SEC IL£
LIMITE® PARTNERSHIP FLORIDA DEPARTMENT OF STATE i [ [
ANNUAL REPORT Sandra Mortham W‘» ’U! ﬂ!; [H' UF A\ ;ATF
Secretary of Stale 'P O

RATIGNs

1997 DIVISION OF CORPORATIONS 97 HAR U PH

fe:
1. Name of Limited Parinership 1a,. DOC U M E NT # 2 36

3 B96000000013
|OABLE PLUSIDCI, LIMITED PARTNERSHIP IR WARAIRAT MR UG

Do fwls 7Cevs

7
3. Date Formed or Registerad 5a. Capnal Contribut

1 1 Maliing Address Principal Olfice Address Shown on facord.

11400 $E. 6TH STREET. SUITE 120 H111 THIRD AVENUE. SUITE 3400 01/05/1996 $0.00
BELLEVUE WA 96004 SEATTLE WA 98101 '

3a. pate of Last Raport

/v/A 5b. Amaunt of CapilaW

Conltributions in FLORIDA

4, stale or Gountry of Formation 1o date:
2. MWalling Address 28. Principal Office Address WA O
Sulte, Apt. ¥, elc. Suite, Apl. #, etc. |

P P 6. FE! Number 8 Applied For
Ve, .
- i Not Applicable

iy & State City & Stato T/t 727857 i

7 . Certificate of Status Desired E $B.75 Additional
Zip Country Zip Counlry Fee Raquired

B. Make check payable lo. Depl. of Stale (See reverse side lor fee information)

©, Nome and Address of Curreni Regletered Agoant 10. 1t changed, new Regislered AgentOffice
Name
NRAI SERVICES, INC.
sz’e E. PARK AVENUE Street Address {P.0. Box Number Is Not Acceplable)
TALLAHASSEE FL 32301 Sulte, Apt. #, 816,
City FL Zip Code

108, Pursuant to the provisions of sactions 620.1051 and 620,192, Florida Statutes. the above-named limited partnarship organized or registered under the laws of the State of Florida. submits this statament
for the purpose of changing its regisierad ofiice or registered agent, or both, in the State al Florida. Such change was authorized by its general partner(s). | hereby accept the appoiniment ol registered

* agent. | am famlliar with, and accepl the ubligations of sectien 620.192, Flopda Statutes
=1 - BIGNATURE (Registerad Agant Accepling Appoiniment) )éﬁz_z‘x_ / ’ e DATE Lg'//ol ,:I 7

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

Ml el ot

Address of Each General Partner ) . Regislration/
11a. (poNOT Use Post Oifice Box Numbers) | 11D City, Slale & Zip Cade ile.

11. Nama(s) of General Pariner(s) Document Number

CABLE PLUS COMPANY, L.P. 11400 SE. 6TH ST, § BELLEVUE WA 98004 896000000018

4000211121 44 ——
~03/12/97--01068--005
FEERERD, TS wkkbeER, 75

400000211 121494——
-03/12/97--01088--0015
EREITH, 25 kg5, 25

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

12, 1 do hereby cenlfy 1hat the information supplied with this filing is voluniarily urnished and does not qualify for the exemplion staled in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liabllity of non-compliance with Section 119.07(3)k} in the evant thal the informatien supplied is deemed exempt from public access. | further certify that the information indicated on
this annual report s true andg accurate and that my signature shall hava tha sams legal elfects as if made under path Hurther certify that | am a General Partner of the limited parinership, receiver or trustes

empowered to exacute 1his reporl as required by chapter 620, Florida Stat
S'GNATURE ? % \ pATE___ S "B W - ??—

e e o ae Dahondds O Mal* i d 1 o~ I, S L ¥aT 4 AT TaloTa)

CR2EQ03 (6/96)



