' 2000 UNIFORM BUSINESS REPORT (UBR)

6409000

- i Y .
™ -
DOCUMENT #° A19245 -
1. Entity Name o f ”_. ﬁ
_SECRETARY OF STAIE
THE PHILUES, LIMITED PARTNERSHIP BIVISION &7 CANPORATIONS

Principal Place of Business Mailing Address 00 FEB / 5- PH 3 )
VETERANS STADIUM VETERANS STADIUM
BROAD ST. & PATTISON AVE. BROAD ST. & PATTISON AVE.
PHILADELPHIA PA 19148 PHILADELPHIA PA 19148
2. Principal Place of Business 3. Mailing Address ”mm ’"”"’”m UI” Im’ '") "m I’m Im’ I’I" I)I” I"“ m,

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

City & State City & State 4. FEI Number Applied For

23‘2 186951 Not Applicable
Zip  Country Zip Country 5. Cerliicale of Staus Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - R . - T - = e = = [ Name— 2 L TR o ~ - —_ = S T —— i

- TIMBERLAKE' JOHN Street Address (P.O. Box Number is Not Acceptable)
. JACK RUSSELL STADIUM

800 PHILLIES DRIVE
" CLEARWATER FL 33515 City FL [ 2o Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE

Signature, typad or printad name of registered agent and title if apphcable. (NOTE: Registered Agant signature required when reinstating) DATE

8. Capital Contribulions $25 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ' ‘ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 genetal partner.

¥

CR2E003 (9/99)

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES OMLY
DOCUMENT #
e GILES, WILLIAM Y Adelete.- o IETHORESS FF a3
smerTaooress | 1755 CEDYR LANE, N. egt 0 o520
omv-s1-ze | VILLANOVA\PA 19085 QMLW MS'
DOCUMENT #
o MONTGOMERY, DAVID P TERTADORES O0O00=21291940——-2
v 00RESs | 8525 ARDMORE AVENUE . —ue 15/ ==L =~
am-s-% | WYNDMOOR PA 18038 -§T-21 k316, 25 w203, T5
DOCUMENT # B . © STREST ADORESS
DO | :
STREET ADDRESS
on-s7-2 v A/
DOCUMENT # 4 STREET ADDRESS W
NAME
STREET : ’ ony-S7-2P
Y- ST-2P I i
DOCUMENT# i STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-29 Gry-ST-2°
* DOCUMENT # e
o UG
m‘ﬁ";j‘“ orv-s1-2P

14, | hereby certify that the information supplied with this filing 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 raceiver or trustee empowesed to execute this report as required by Chapler 620, Florida Statutes

’/ oo 5 HEL P2

Date ¢ Daytme Phona #

SIGNATURE:

|




