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GEORGE H. RYAN
SECRETARY OF STATE
STATE OF ILLINOIS

agent of the limited
partnership unicss a self-
addressed envelope wih

CERTIFICATE OF CANCELLATION
' OF THE
APPLICATION FOR ADMISSION TO TRANSACT BUSINESS

y pre-paid postaga is
included. (foreign limited partnership)

1

CHARTER COMMUNICATIONS ENTERTAINMENT I, L.P.

1. Limited parinership’s name:

| 2. FEile number assigned by the Secretary of State: SG1UH02

43-1720016

3. Federal Employer identification Number (FEIN.):

4. Admitting name, if any: /.

5. Assumed name, if any: Charter Commupications, Charter Paglng

6. The limited partnership named above Is nat transacting business in lilinois‘@nd. surrenders its authority to do so. it
revokes the authority of its agent for service of process in llingis and consents that <atvice of process in any suit, action
or proceeding arising out of the transaction of business in liinols may be made on sucn foreign limited partnership by
service therecf on the Secretary of State.

_7. The post office address, including county, to which the Secrefary of State may mail a copy o*any process againstthe
limited partnership that may be served an him orheris: 12444 Powerscourf Drive, Suf fen10g, - T

St. louis, MO 63131
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The undersigned affirms, under penaities of perjury, that the facts stated herein are true.
The criginal certificate of cancellation must be signed by a general partner.
Siérieﬁu'ré* " p aw\ “

Type or print name and title Marcy Lifton, Vice Presjdent

Name of General Partner if a corporation or other entity _CCA Acquisition Corp.

2275 bLH3I-)

{Signature must be in BLACK INK on an original document. Carbon copy, phatocopy or rubber stamp
signatures may only be used on conformed capies.)

FORMS OF PAYMENT:
Payment mus: be made by certifled check, cashiers chack, INinois attorney’s check, (llinois C.PA.'s
check or monay s«der, payable to *Secretary of State.” DO NOT SEND CASH!

RETURN TO:
Secretary of State
Department of Business Sarvives

., Limited Partnership Division : |
© Rotm 857; Howlett Buiidin; 9656 56973

Springfield, llinais 62756
Telephone: {217) 785-8960
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STATE OF ILLNOIS
Office of the Secretary o St i
I hereby certify that this s a tuz and
Correct copy, consisting of

Pages, as taken from the original on fila jn"
this office,

"o

VSSE
SICRESARY of STATE

DATED: co"é—o?f?z

BY: f( MQ ;Zu\uwi/




