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' TIME WARNER

CABLE
October 19, 2000

Florida Dept of State

© Division of Corporations
Attn: Partnership Section
PO Box 6327
Tallahassee, FL 32314

Re:  Orlando Cable Advertising Interconnect LP “Orlando”
Document # B98000000407
FEIN: 84-1451075

This letter is a response to the enclosed notice revoking Orlando’s authority to transact
business in Florida. The following explanation of our attempts to file the 2000 Annual
report shows that we used ordinary care and prudence.

We filed the enclosed annual report with $150.00 and the enclosed letter immediately
after receiving the annual report form (after repeated calls to your office in April). The
corporate report, but not the check, was returned to us on June 20, 2000 because we filed
the wrong form. We then filed the 2000 Partnership Uniform Business Report “UBR”,
and paid $141.25, on June 23, 2000. Apparently the UBR was returned to us in July, but
our office did not receive the UBR.

Enclosed, in addition to the documents described above, please find a Limited
Partnership Reinstatement Form, a Certificate of Amendment to Certificate of Limited
Partnership, and a $193.75 check ($52.50 filing fee, $52.50 amendment fee and the
$88.75 supplemental fee). We respectfully request reinstatement of Orlando and
abatement of the delinquent fee.

If you have any questions, please call me at (303) 705-4484,

Thank you for your help.
Sincerely,

ot Al A
Cheryl Harmel '

Tax Manager

Enclosures

A Division of Time Warner Entertaimnent Company, L.F



