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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI%_EQRM

SEL*?F?L‘ RY OF STAIE

LIMITED FLORIDA DEPARTMENT OF STATE RIS T TGAPSRATIONS
PARTNERSHIP Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 03 DEC 31 AMID: 19

DOCUMENT # B97000000306

1. Name of Limited Partnership

. SO02R5STOG5
US CABLE COASTAL-TEXAS, LP A T3—-D105A——016  *#1026. 25

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
28 WEST GRAND AVE 28 WEST GRAND AVE To Do Business in Flarida
Suite, Apt. #, etc. Suite, Apt, #, etc. 5. FE| Number Applied For I
22-2308225 Not Applicable
City & State City & State 6. CERTIFICATE OF $TATUS DESIRED [] $8.75 Additicnal Fee requirea
for a Certificate of Status
MONTVALE, NJ MONTVALE, NJ
- " 7a. Capital Contributions as shown on Record:
Zip Country Zip Country 48 8 ,40 0
07645 USA 07645 USA
Th. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent
Name .
' CORPORATION SERVICE COMPANY FEES:
1} Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered
. 1 strect Address (P.0. Box Number is Not Acceptable) g ity Of $62:50 2nd & maximum of $457.50,
hl 1 201 HAYS STREET 2) Supplemental Fee(s): $88.75 for each year dug this office, beginning
Suite, Apt. #, Etc. with 1992 calendar year,
3) Penalty Fes(s): $500 penalty fee for each year report form is delinguent.
. o pon P Note: If the amount entered in 7b is greater than amount entered in
i e ip Code 7a, a supplemental affidavit must be submitied along with a separate
TALLAHASSEE F L 32301 and appropriate filing fee.

9, Pursuantiothe provisions of sections 620.1051 and 620.182, Flarida Statutes, the above-named limited partnership organized or registered under the laws of the Stata of Flarida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Fiovida. Such change was authorized by its general partner(s). | hereby accept the appaintment of registerag
agent. | am familiar with, and accept the obtigations of section 620.192, Florida Stalutes.

SIGNATURE (Registered Agent Accepling Appointmeant} 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 General Pariner . . Registration
10. Name(s) of General Partner(s) (Do NGT Use Post Office Box Numbers) City, State and Zip Codea 10a. et Mumber

US CABLE HOLDINGS, LP 28 WEST GRAND AVE | MONTVALE, NJ 07645 | BQ9000000184

: CERISTATEMENT ©

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

11. 1 do hereby cerlily thal the informagl supplied with this filing is voluntarily fumished and does nat qualify for the exemption stated in Section 118.07(3}()). Florida Stalutes. | release the Division of
LCorporations from any liabjtsyp -compliance with Section 112.07{3)i) in the event that the information supplied is desmed exempt from public access. 1 further certify that the information indicated
on this annual report is tgde a Y, urate and that my signature shall have the same legal effects as if mada under oath. | further cedify that | am a General Partner of the limited partnership, receiver or

trustee empowered to,dxecullf ths report as required by chapter 620, Florida Statules.
SIGNATURE o 10 =29 -0

I/
—
Typed or Printed Name of Ge/nerar Partner Signing Form M&_&@ﬁ%} Telephone Number & 0/ 930 7000

CRZ2ZEQ3% (10/02)




