FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

. ¢ JO.REVOCATION AND $500 PENALTY FEE
LIMITED PARTNERSHIP fLORIDA DEPARTMENT OF STATE SECRETFAE%LY&EF STATE
ANNUAL REPORT Sandra B. Mortham DIVISION OF CORPORATIONS
Socretary of Slale
1998 DIVISION OF CORPQORATIONS ) 9'} OCT [ 0 PH 3: ["}

1. Name of Limited Parinorship 1a. DOCU M ENT #

Bo00000013 AR ARAU WA o

CABLE PLUS/DCI, LIMITED PARTNERSHIP

Malling Address Principat Oflice Address 3. Dalo Formed o Registered Sa. gﬁgﬂ{ﬂ' QC,?',‘;:;‘;EC',‘“’”S es
11400 S.E. 6TH STREET. SUITE 120 1111 THIRD AVENUE. BUITE 3400 01/05/1996 $0.00
BELLEVUE WA 58004 SEATILE WA 93101 38. Date of Last Repan '
03/10/1997 5b. Arount of Capial
Contributons in FLORIDA
4. state or Country of Formation to dale
2. Mailing Address 28, Principal Oflice Address
WA &
Suite, Apl. #, elc. Suite, Apt. ¥, etc. 6. FE!Number 0
Applied For
City & State Cily & State 91-1271855 LD Wot Applicable
7. Certilicate of Stalus Dosired D $8.75 Additional
Zip Country Zip Country Fec Required
8. Make chack payable to: Dept. of Stata (See reversa siga for las information)
9, Name and Addrass of Current Registered Agent 10. « changed. new Rogistered Agent/Cllice
Name 1
NRAI SERVICES, INC. U — :
tract iess (P.O. Box Number Is Not Acceplable}
528 E. PARK AVENUE
TALLAHASSEE FL 32301 SITW T
City FL ‘ Zip Code

10A. Pursuant 1o the provisions of sactions 620 1051 and 620.192, Flarida Stalutes, the above-named limited parinership organized of regislered under the laws of the State of Fiorida, submits this statement
for the purpose of changing its registered olfice or ragisterod agant. or holh, N the State of Florida Such change was suthorized by ils general partner(s). | hereby accopl the appointmenl of registeted

agent. | Bm familiar wilh, and accept tho obhigat.ons of section 620 192, Florida Stalulos.

SIGNATURE (Registered Agent Accapting Appointmont) _ S - DATE _

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

Address of Each Gonorel Partner
11a ({30 N0 Use Fost Olfice Box Numbers) 11b. City. State & Zip Cod

1 10. Regislration/

11y Namet{s) of Gonaral Partnor(s} Document Numbcr

CABLE PLUS COMPANY, L.P. 11400 S.E. 6TH ST, § BELLEVUE WA 98004 B96000000018 .

ATl iy I Lo I . -
~HW IR0~ 490005
FEEZ1A. 00 w1 GE, 2%

Qe

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

12, | do hareby cerlily that tho information suppliod willi this fhng is voluntarily funished and does nol qualily for the axemplion stated in Section 119.07(3)(k). Forida Statutes. | reloase the Dwision of
Corporations from any hiabilily of non-compliance with Seclion 118.07(3)(k) in tho event thal the mnlormation supplied is desred exampl from public accoss. | furlher certily that the infermation indicaled ar
this annual report is true Bng accurate and thal my signature shall have the sguo logal effects as il mado under oath | urther certify that | am & Genera’ Parlner of the linited partnarship, receiver or trusteo

empowared o exscule this reporl as required by chapler 620, Florid

Ty

DATE

SIGNATURE . . (Zt

CR2EQQ3 (6/97)

7@97 e el Dayuma Telaphone Mumber (L{Zﬁ))qcﬁz 2£f10

Typed or Printad Name of Genoral Partnar S\gmng Form R S ML( ﬂ i




