2001 UNIFORM BUSINESS REPORT (UBR)

'@':% 3
DOCUMENT # 598030000407 .
1. Entity Name ) - F!LED -
Orlando Cable Advertising Interconnect, LP \

01 JUL -6 1PH 1:50_

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 Florida.

SIGNATURE ' [
Signalure, lyped ar printed name of registered agent and titlg if applicable {NOTE: Registered Agent signature requred whan reinstating} . DaTE
9. Capitat Contributions 10. Amount of Capital Contributions mx;cnzcxgpivmfiimknm.nﬁislm""”’*’
as Shown on record. 0 o in FLOFIDA to date. 0 _ . |5 SEE:REVERSE SIDE FOR:FEEINFORMATION 2
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OF| [ [o]
o e tem s = < NOTE:.General:Partners'MAY-NOT be-changed Onitfie form; “an amendment must be filed to change a general partner.
12. GEMNERAL PARTNER INFORMATION I 13, ADDRESS CHANGES ONLY
DICUMENT# | G-t 2 Bliriismiat (0 D, mgfa_ TREET ACDRESS I
NAME T e WAENER. ENTEETAINMENT ADVAT / !
stacer aooess [N EWHOYSE 225 pucted WAY R ' ‘ =
Ciry-s1-21P A MmmTLAND, FL. 32351 MW N
cocuvent# |G 908 39

NAME CanLeusion (ND. oF CeNTRmC ProfioA STREET ADRESS @\ v\

STREETADDRESS | 222571 JCIEN vy CITY-S7- 2P - |
T | e s Pl 529651 SOOI 4 SRS 1 S ——

socuwEnTs  |A222.493 ¢ - T et IeR - e~ e 2020101 3007
NAME CABLAISION INDUSTZIBS , LP STREES ALORESS 1»!;;1 41 5 saeelal 25
STREETADDRESS | 22251 LU EN LAy | st o ] e
-S| A TLANO  Fr. 32757 R 3 oy

pocumente | BG BooOOOGIOF STHEET ADORESS ‘a \— L “d

NAME Vorusie CounTy Crsce ADVEETISIVNG e O }\%\ OGN AN A
STREET ADORESS | ¢ 15 NIW Is»7d ST, Nk e ‘?‘};‘i - : N
OYST | aeme  LAKES, FL. 33014 ha (\C\Q.\\\Q‘F\d\ ? | - b
OCCUMENT ¢ |3 BGST 6 2 ' '

NAVE - Tc‘,' apLeNikIon FLO& I ~ / STREET ADDRESS |

STREET AODRESS | ¢, ¢ TP\ AW _RBTH .S B s R N

oS- |y ~,oakkel, FLA 32014 e v )

DOCUMENT # - URA320%5) i '

NAME Q\‘ AL AA0eCNae .- STREET ADDAESS th —B\Q\Q \5\ Q..\(\&“ }%\(\“q\
STREETADORESS | ¢ © NCoNNA Sedevenand Covongon 4| i l

CiTY-S7- 21 L.(&*t G—‘w«-\uﬁw\u& - e C&O&‘*\QQ‘d \ Ol WS

14. | hereby certify thet the information supplied with this fiting does not qualify 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 oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execulerthis re| as required by Chapter 820, Florida-Statutes

B MagL. m% 5/;/07 263-299-1200

= SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phone 4

SIGNATURE:

l e
Principal Place of Business Mailing Address SECRETARY OF STATE
r A
299 Harbor Dr ¢/0 TWCable Tax Dept. TALLAH&SSE@. FLORIDA
Stamford, CT. 06902 PO Box 6659 ‘
Englewoody CO. 80115
2. Principal Place of Business a Mailiné Address —
5 _ o N .. e . e e e e ‘-;ﬂ—;{'ﬁ-"_'”‘ R e TN, Ty
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
84-1451075 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg.ggﬂ:ﬂ;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - N -
CT Corporation System : ame
1200 South Pine Island Road Street Address (P.O. Box Number is Not Acceptable}
Plantation, FL. 33324 '
City ' - FL Zip Code

CR2E003 (11/00)




