STAPLE CHECK HERE

L

e
2004 LIMEiTED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

1. Entity Name
US CABLE HOLDINGS, L.P.

DOCUMENT # B99000000184

Principal Piace of Business

28 WEST GRAND AVENUE
MONTVALE, N) 07645

Mailing Address

28 WEST GRAND AVENUE
MONTVALE, NI 07645

2. Principal Piace of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

*L'ir"fﬂ'g
SECRETARY 0F 57,
ivisiet ore ﬁf{”_:.?‘pgr;»}?;i%f«és

LRI O0C MDAV

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

03042004 Chg-LP CR2E003 {10/03)
City & State City & State 4, FEl Number Applied For
22-3672223 Not Applicable
Zi t Zi i
s Country P Country 5. Certiicate of Status Desired ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registored Agent . _ L. . 7._Name and Address of New Hegistered Agent _ -
Name

Street Address (P.C. Box Number is Not Acceptable}

/

City

FL | Zip Code

the abligations of registered agent.
-
-

SIGNATURE

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typad of printad nama of registerad agant and titl i applicable.

DATE

9. Capital Contributions
as Shown on record.

$27,000.00

10. Amount of Capllal Contributions
in FLORIDA fo date:

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT #
Fa7000003185 STREET ADDRESS
NAME US CABLE OF LAKE FOREST, INC.
STREET ADDRESS | 28 WEST GRAND AVENUE CITY-ST-2I7
CITY-ST-2IP MONTVALE, NJ 07645
DOCUMENT # STREETADDRESS |  w=pa™p o -
NAME SOOIl TR 2T ES
STREET ADDRESS P T2 U811 I NI T
CITY-ST-21F
MENT #
ocu ‘E ) STREET ADDAZSS -
~NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-7IP -
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-ZP
CITY-§7- 2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P - '
DOCUMENT # :
Lo < STREET ADDRESS - e e A
HAME : -- S o
STREETADDRESS { NS -CATY-ST-2P !
oresrzp | o S e o : e . .

14-1 hereby certify that the information supplied with this

.lndrcated on this report is true and accurate gadg th:
“ythe raceiver or trustee empowered Lo exec is

SIGNATURE:

ing does not quality for the exemption staied in Secnon 118 07(3)(:) Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnefahlp or

orl as reguired by Chapter 620, Florida Statutes

034.2{5)5’ P18

SIGNATURE ANDﬁF‘ED 'OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytims Phone #

/




