STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED
(SECRETARY OF
TALLAHASSEE, FE&'&%!TS-A

DOCUMENT # A00000001870
LAS VEGAS PROFESSIONAL FOOTBALL LIMITED
PARTNERSHIP

08 APR 23 PH 4: 4|

Principal Place of Business

% LAS VEGAS GLADIATORS

Malling Address

4000 PONCE DE LEON BLVD.

1580 E DESERT INN, 157 FL
LAS VEGAS, NV 89169

SUITE 700
CORAL GABLES, FL 33146

A AR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
4000 Ponce de Leon Blvd.

Suite, Apl. #, etc. Suite, Apt. #, etc.

3 01252008 Chg-LP CR2E003 (12/06

Suite 700 9 (12/06)

City & State City & State 4. FEI Number Applied For
Coral Gables, Florida 65-1063089 Not Applicable

Zip Country Zip Country . . 33_75 Additional
33146 U.S.A. 5. Certificats of Status Desired X Feo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERRARO, JAMES L

4000 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptabie)

SUITE 700
CORAL GABLES, FL 33146

City FL l 2Zip 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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printec nama ol registered agent and lide «t appiicable DATE
FILE NOW!Y FEE IS $500.00
After May 1, 2008, Fee will be $900.00
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 ONELY
DOCUMENT # PO0000112058 STREET ADDAESS
NAME LAS VEGAS PROFESSIONAL FOOTBALL, INC. e s e — Ay 4
STREET ADDRESS | 4000 PONCE DE LECN BLVD., SUITE 700 'w-' ST Lo XL o T AR
’ CITY-S7- 2P - LR T
Cry-s1-zIP CORAL GABLES, FL 33146 U7 e Ue--Ul4e UI—B #4503, 75
OOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2
oTY-5T-2P ST
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-21P
CITY-ST-ZP
DOCUMENT £ STRLET ADDAESS
NaME
STREET ADDRESS
CTy-ST-21P
CITY-S1-2P
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CHTY-ST-20P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS T~ 5T-2F
CITY-ST-217 / -

14. | hereby certify that the informatiol
indicated on this report is true a

i filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
t my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership

or the receiver or lrustee empa his report as required by Chapter 620, Florida Statutes

James L. Ferraro March 20, 2008

E AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

(305) 375-0111

Daytme Phona #

SIGNATURE:

N




