2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 397000000417

1. Entity Name s o __.t:'
Tampa Bay Cable Advertising Interconnect LP }:qu_fa[)
- ) 3
Principal Place of Business Mailing Address UI Y h AH n 5 ll
290 Harbor Dr. c/o TWCable =g'gpi"‘-¢? Ry OF STAIE
Stamford, CT. 06902 PO Box 6659 me.sﬁ*ﬂﬂmmn
Englewood, CO. 80155 6

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2845264 Not Applicable
Zip Country Zip C.oumry 5. Certificate of Status Desired w $8'75 Addiiional
! Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name |

CT Coproration System-
1200 SOUth P'I ne IS .I and Road Street Address (P.O. Box Number is Not Accepiable)
Plantation, FL. 33324

City FL Zip Code

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 Flarida:

SIGNATURE :
Signature, typed or printed name of ragisiersd agent and till if applicable [NOTE: Registerad Agent signature required when reinslating) ‘ DATE
9. Capital Contributions "~ i * "2 T8 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
asShownonrecord. - 2 000,00} -« |  InFLORIDAo date. SEE REVERSE SIDE FOR FEE INFORMATION

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

12 GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
ot/ TnG WAKER, EVT-"Advancl[Neuhise PEINR |
NAME
STREET ADDRESS CITY-51-2IP
CITY-ST-ZIP - c:jh,-
DOCUMENT #
7 STREET ADORESS 7 \

NARE b\ ‘
STREET ADDRESS ‘ |
CITY-ST-2IP eresrar
DOCUMENT # L

STREET ADDRESS !
NAME - . - - . [Q——— '
STREET ADDRESS CITy-ST-2IP
CITY-57-21P T - -

5 LOOnOAsSg4 10D §
DOCUMENT # STREET ADDRESS -0B/D5/ 1 ——Dﬂjlb__ﬂlr
NAME - X 2.3 '
STREET ADDRESS - 5126
CITY-ST-2IP -
DOCHMENT #
> STREET ADDRESS
NAME
S, REET ADORESS
Ty CITY-ST-ZIP

CITY-§T-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-71P

14. | hereby certify that the inforrnalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limiled parinership or
the receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Mark !. Karas ﬂl /07 303-790-1200

SIGNAT

E AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date | Daytime Phone #

.

~mA e faa



