DOCUMENT #

1. Entity Name

A12079

NEW YORK YANKEES LIMITED PARTNERSHIP

Principal Place of Business

LEGENDS FIELD
ONE STEINBRENNER DR
TAMPA FL 33814

Mailing Address

LEGENDS FIELD
ONE STEINBRENNER DR
TAMPA FL 33614

2. Principal Place of Business

3. Mailing Address

FILED
002HAY -9 aM{}: 34,

 TALLAHASSEE, FLOREAS

RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number \ Applied For
34-1 122131 Not Applicable

- = —

Zip Country i Country 5. Certificate of Status Desired O $8'75 Additional
- B o I . - - B - .- - - -Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SW'NDAL' STEPHEN W Street Address (P.Q. Box Number is Not Acceptable)
_LEGENDS FIELD
ONE STEINBRENNER DRIVE
TAMPA FL 33614 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 Florida.

|

SIGNATURE — ‘

Signature, typed or prinied name of registered agent an tile if applicabla
8. Capital Contributions $2 461,982.00 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 general partner.

12. GENERAL PARTNER INFORMATION FS. ADDRESS CHANGES ONLY

DCCUMENT 2
NANE STEINBRENNER, HAROLD Z STREETADDRESS
i::fEsr :[;?:Ess ‘II-'E?A!IE"IJ\DEL ?EGL?& ONE STEINBRENNER DRIVE R OO0 |::'— = I_:l S5 E; —_——0
=15 £ A= I”IE'Hv-j-ﬂn"‘
we | STENBRENNER, GEORGE M I PIREETODRESS N
steeT ankess | LEGENDS FIELD, ONE STEINBRENNER DRIVE S
CITY-5T-21P TAMPA FL 33614 -
ﬂi&léMENT N = N STREET ADDRESS™ Tt - T T )
STREET ADDRESS ST
CITY-§T-2P oim-st-2@
zi;zmmn STREET AUDRESS
STREET ADDRESS
CITY-ST-21P
CITY-§T-2P -,
ﬂ::";wmﬂ,,‘ STREET ADDRESS ‘
STREET ADDRESS p |
pi CITY-5T-21 |
LOCUMENT # |
STAEET ADDRESS
NAME [
STREET ADDRESS
CITY-5T-2IP cirY-ST-zp ‘

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowgrqd to execule this report as required by Chapter 620, Florida Statutes |

v o Ml e -
[! \ltm p .3—1@__';'\;-‘4‘.

, H&\-[SR\ n\Dmm_qg(
SIGNATURE AND TYPED OR E OF 1

BSetlor e 151153

Cate ' Aavtirne Phans &

SIGNATURE: _!

R

2002 UNIFORM BUSINESS REPORT (UBR)

Lo a2 Vsl

I

CR2E003 {9/01)



