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2004 Li_/ITED PARTNERSHIP ANNUAL REPORT

A Due By May 1, 2004 i
Y A00000001870 . »‘»‘Eiii‘iﬁ“f:\f?’"‘fh(}{:ﬁ' STATE ‘/ﬂo Z?
DOCUMENT # DIVISIGH OF CORPORATI 0

1. Entity Nama UHS

LAS VEGAS PROFESSIONAL FOOTBALL LIMITED

PARTNERSHIP 04 APR 22 BM 8: 52
Priricipal Place of Business Mailing Address

3790 SOUTH PARADISE ROAD 4000 PONCE DE LEON BLYD.

SUITE 140 SUITE 7000

LAS VEGAS. NV 89109 CORAL GABLES, FL 33146 .

P e e WO AR

Suite, ApL. #, elc. Suite, Apt. #, etc.
02032004 hg- CR2E 1
Suite 700 chotP 0 (10i3)
« City & State City & State 4. FEI Number Applied For
65-1063089 Not Applicable
Zip .Country Zip Country 5. Certificate of Stetus Desired B© ga'gs Additional
_;%/P‘ 28 Required
Y 6. Name ano Aadress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERRARO, JAMES L :

4000 PONCE DE LEON BLVD. Stresl Address (P.0. Box Number is Not Acceptable)

SUITE 700

CORAL GABLES, FL 33146

City FL l Zip Code

8. The above named enlity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signalture, typed or prinfed name of registered agent and tite if applicabla. DATE

8. Capital Comtributions 10. Amount of Capital Contributions

as Shown on record. $3,750,000.00 in FLORIDA 1o date. $7 175,000.00

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,

TR GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME NEW JERSEY PR
STREET ADDRESS | 4000 PONCE DE L N 700
CITY-ST-2IP CORA e
oocuven4 \PEOD 000 |t 205¢
i STREET ADDRESS
NAME LAS VEGAS ProFEssmwac FooTaAL, Wt
stager aoDress |Hgpg Fovee DE LESas BLVD  SviTE Tio CITY-ST 7P
r ov-saP | eaal Gactes FL 334G —— . s ol
DocumeNT 1 3 j . SO Za559 1 0d
a e 0 / (24 SIFEET ADDRESS T T T e g 1
o mendment Lrled  OFfz fpy 04795 e (ot d #2285 [
STREET ADDRESS
CITY - ST-2IP
CITY-ST-21P
DOCUMENT 2 STREET ADDRESS
NAME
o | smeersoosess CY-sT-2p
% CIY-ST- 2P J o7,
DOCUMENT # =
> . STREET ADIIRE
£ e DRESS ﬁg 3 5 —
T | STREET ADRESS T '
© CITY-ST-2IF prstay
wl
d DOCUMENT ¢
& STREET ADDRESS
= | e
SIAEET ADORESS
Ciry-S1-2P
CITY-5T-ZIP

with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
rgfe and that my signature shall have the same legal elfect as if made under oath; that | am a General Partner of tha limited partnership or
uyf this report as required by Chapler 620, Florida Statutes

14. | hereby certity that the informalion
indicated on this report is true a
the raceiver of frustee empowe,

James L. Ferraro 3/15/04 (305) 375-0111

aNg rPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Prore #

/-

SIGNATURE:




