2000 UNIFORM BUSINESS REPORT (UBR) A‘Ppgwgtu

DOCUMENT #

1. Entity Nelag 2

B97000000306

US CABLE OF COASTAL-TEXAS, LP.

FIED
0o PR -5 AW 1D: 36
(F1ARY OF STATE

s
bl

Principal Place of Business

28 WEST GRAND AVENUE
MONTVALE NJ 07645

Mailing Address

28 WEST GRAND AVENUE
MONTVALE NJ 07645-2100

S UARAGSEE, FLORIDBA

W\\A

O

2. Principai Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
22-2308225 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
== - — 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

1201 HAYS STREET
TALLAHASSEE FL 32301

CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

Signature, typed or printed name of registered agent and title if apphcable.

(MOTE: Registered Agent signature required when reinstating)

9, Capital Contributions
as Shown on record.

10. Amount of Capital Contributions

$488,400.00

in FLORIDA to date.

11_MAKE CHECK PA . OF STAT
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment musi be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocuvens | BO9000000184 ADDRESS
NAME US CABLE HOLDINGS, LP. STREE .
streET ADDRESS | 28 WEST GRAND AVENUE S
av-s-2 | MONTVALE NJ 07645 SOQODR1 7RSS ——2
TR AT ——TH I d=--NT5
DOCUMENT # R N S L L - L -+
N STREET ADDRESS Wk O wwewCID 0
.. o e e W e Y T e e M W et
STREET ADDRESS
CrTY-5T- 2P
CITY- §T- 2P
DOCUMENT# = - . N
NAME STREE s
STREET ADDRESS
CITY - 5T-2P
OY-57-2p
CUMENT # STREET ADDRESS
NAME
STREET ADDI Fta
RS | CITY- §T-2F
CITY-ST-. 2P
DOCSUMENT #
NAVE STREE =
STREET ADDRESS
: GITY-5T-2P
CITY-ST-2P
DOCUMENT # Gt
Ele G STREET ADDRESS
STREET ADDRESS
CITY- SF- 2P
CY-§7-2P
r)

14. | hereby certify that the information supplied with this
indicated on this report is frue and accurate,
tha raceiver or trustee empowered to exe

d tha

SIGNAUEE REQUIRED

ng does not qualily for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
r as required by Chapter 620, Florida Statutes

3-3)- 00 201 4309000

SIGNATURE: f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytima Fnone #

CR2E003 (9/99)



