STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A00C000001870 FILED
o Bty e Apr 27,2005 8:00 A.M.
LAS VEGAS PROFESSIONAL FOOTBALL LIMITED
PARTNERSHIP Secretary of State
Principal Place of Businass Mailing Address
3750 SOUTH PARADISE ROAD 4000 PONCE DE LEON BLVD.
SUITE 140 SHHE 706~
LAS VEGAS, NV 89109 CORAL GABLES, FL 33146
s s LRGN
Suite, Apl. 4, etc. Sgrz o250 01252005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FE| Number Applied For
65-1063089 Not Applicable
Zip Country Zip Country B. Certilicate of Status Desired ?i.gfqﬁ:iedc:ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FERRARQ, JAMES L .
4000 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)

SUITE 700
CORAL GABLES, FL 33146

Zip Code

City FL

8. The above named entity submits Inis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registersd agent

SIGNATURE
Signature, typew o panlod “anie Gl reois’erec agent and bl It applicable, D&TE
9, Capitai Contributions 10, Amount of Capital Contributions
7,175,000.00 i
as Shown on record $ in FLORIDA to date. $ 12 , 325 . 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.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ PO0O000112058 STREET ADDRESS
NAME LAS VEGAS PROFESSIONAL FOOTBALL, INC.
STREET AD0RESS | 4000 PONCE DE LEON BLVD., SUITE 700 S PR NN RIS i As L)
onv-ST-Z¢ | CORAL GABLES, FL 33146 0472770501001 --017  #x2285.00
DOCUMENT ¢ STREET ADDRESS -
NAME
STREET ADDRESS
CITY-ST-2IP
GiTY-51-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2P
(rv-sT-2P
DOCUMENT # STREET ADDRESS
NAME
(STREET ADDRESS
CiTy-ST-7iP
CITY-ST-2iP 6 )
DOCUMENT # STREET ADCRESS 0
NAME v
STREET ADDRESS CITY-$T-ZIP @ '
CITY-ST-ZIP i 4-\
DOCUMENT # STREET ADDRESS ' %v‘) J
NAME
STREET ACDRESS CTY-5T-2IP -\
CITy-37-21p

lied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partaership or
this repdTt as required by Chapler 620, Florida Statutes

14, | hereby certify that the infarmation
indicated on this report is true and
the receiver or frustes empowerg

James L. Ferraro January 27, 2005 (305) 375-0111

sIGNATURE A@FYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Prine #

SIGNATURE:




