2000 UNIFORM BUSINESS REPORT (UER)
. - . — S

DOCUMENT#  B98000000184 -
. Eni Hapae An T Ut STALE ¢
US CABLE HOLDINGS, LP. ?’ VISIGH OF CORPORATIONS

Principal Place of Business

28 WEST GRAND AVENUE
MONTVALE NJ 07645

. Principal Place of Business

G0APR 1D AM 9: 45

Mailing Address

28 WEST GRAND AVENUE
MONTVALE NJ 07645-2100

"3. Mailing Address

(AT

Suite. Apt. #, etc.

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

City & Stale City & Stata 4. FE Number Roplied For |
. . - Not Applicable
2o Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Foe Required
8. Name and Address of Current Registered Agen? 7. Name and ‘Address of New Registered Agent °
) Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
. City FL Zip Code
8: ;l'tx;ﬂabove named entity submits this statement for the ﬁurpose of changing its registered cifice or registered agent, or both, in the State of Florida.
SIGNATURE : .
- Signaturs, typed of printad name of registered agent and utla if applicable. | (NOTE: Registared Agent signature required when reinstating) DATE

9, Caﬁital Contributions

10. Amount of Capital Contributions

as Shown on record. 527 '00000 in FLORIDA to date.

ERSE'S{DEFOR FEEINFORMATIO

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BER
NOTE: General Partners MAY NOT be changed on the form; an amen

EGISTERED AND ACT!

dment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION _ i KE2 ADDRESS CHANGES ONLY _
oocwents | FO7000003185 STAEET ADORESS - I ~ |2
L | ] = LY [y ey PR I =

o | 58 WEGh GRND AVDNCE i e o
arv.or.p 28 ST D AVENUI Cry-5T-2P * *;*I*q '15 ******g b E

52| MONTVALE N 07645 . B R i
ooner voloE APPRORRY | | sreraors A‘)r(& b’ 7w g

[ 5
STREET NDDRESS APPROVED BY 1] v . v —_—
orFY-ST- 2P  CHKD. BY. DA& ] oesE L, LA = - ka 7«1
DOCUHENT HQTRS APPRVL E— ‘%Bvﬁ‘f _//" ‘
WA DATE — e -
mwze | OERY ____Aocv(—/ll’;t“”'“ o 7170
pocuveNT# |, _ - STREET ADORESS
NAME oy = L 3
- [~y .

e o S0e//0 U |
DOCUMENT # - - R P HiCCEE
e A ‘ eIy - 5T- 2P /147/ - i : .
OOCUMENT £ - ) T /I \/ - . T ) o
STREET ADDRESS
Y- 57- 2P Y- ST-2P | ‘ g

14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Flari
the same lagal effect as it made under oath;

indicated on this report is trus and accurate and that my signature shatl have

da Statutes. | further certify that the informatien

t1 am a General Partner of the limil_ed partnership or

the recaiver or trustag empowered to exscute this report as fequired by Chapter 620, Florida Statutes Y/ Tomatn
PSRRI S FE Lo Sonlii=t Roud oo MRS I/ N Jgpe 07
SIGNATURE: 5 !‘fﬁ.—: RFS j i .._5.;.?&..; LA e o \—/" (S i b 14z
e —————— T arrrry M ARME F BIGNING GENERAL PARTNER [d Date Dsytrna Phons # o l‘



