¢ 2601 UNIFORM BUSINESS REPORT (UBR) FERGY
AFPRUVE!
DOCUMENT #  AQ2000000102 ARD

1. Entity Name F'LED
* FLORIDA PANTHERS HOCKEY CLUB, LTD.
Ol HAY ~1 PH 6: 51

Principal Place of Business Mailing Address . ] SECRETARY OF STATE
ONE PANTHER PARKWAY P.O. BOX 5025 TAUL AHASSEE, FL.ORIDA
SUNRISE Fi. 33323 CORPORATE QFFICE
BOCA RATON FL 33431 .
2. Principal Place of Business 3. Mailing Address “"’I'Hm {I“ "I“ Im”'m "m Ilm Ilm "m "l" ||'|| "ll 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65'0401302 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O ?ese'gesq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AMERICAN INFORMATION SEFMCES. INC. Strest Address (P.C. Box Number is Not Acceptable}
1 SE 3RD AVE., 26TH FLOOR
MIAMI FL 33131
City FL Zip Code

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 Flerida.

SIGNATURE Signalure, typed o printed nama of registered agent ang 678 i eppllicabl& {NOT : Regisiered Agent signature requirad when reinsiating) DATE .
9. Capital Coriributions " | 10. Amount of Gapit « Contributions _ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
e $100.00 in FLORIDA 10 © 6. | OG0 .QO SEE REVERSE SIDE FOR FEE mmmmﬁn!
A GENERAL PARTNER THAT IS A BUSINESS EM TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t/ e form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT#  5DOD0O0008428 STREET ADDRESS
e FLORIDA PANTHERS HOCKEY CLUB, INC. ENOONGoa ThaE -5
s sonss [ RO NG AL _ S —-N5/22 /01 -~01080--004 _
av-s-2» oA RATON FL 33432 ba)4],25 wwikl4i. 2
DOCUMENT # STREET ADDRESS .
NAME
STREET ADDRESS CITY-ST-21P
CiTY-ST-2IP
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-7P
Chy-ST-2p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIY-ST-2IP
CITY-ST-2P ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-ZIP
CITY-ST-2IP -
DOCUMENT # , STREET ADDRESS
NAME
STREET ADDRESS‘. CITY-ST-ZIP
CITY-5T-2IP o

14. | hereby certify lhat the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true gfld accurate and that my signature shall have he same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowérpdén execute this report as required by Chap ar 620, Florida Statutes

_ s . Steven M. Dauria
SIGNATURE: _f /AR T GE REWidE v resident 4/26/01 561-447-5300
. rd MGNATUHE ANDTYYPED OR PRINTED NAME pF SIGNIZ?]GENEH:C L PARTNER Date Daytima Phona #

-
r LI,

dY 28000

CR2E003 (11/00)



