FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REV%ON AND $£500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham F! L. E D

LIMITED PARTNERSHIP
ANNUAL REPORT

Secrefary of State
1999 % DIVJSIONOF(;YORF'ORATIONS 98 DEC -7 PM 3 00
1. Nomo of iftod Parartip 1a. DOCUMENT # SECRLTART Ur UTATE

AQQ792 TALLAHASSEE, FLORIDA

MIAMI DOLPHNS, LTD. AR R AR

Malling Address Principal Ofios Address 3. Date Formed or Reglstered 5a. capital Contributions as
' Shown on record.
7500 SW 30TH STREET 7500 SW 30TH STREET 12/15/1965
DAVIE FL 333ts DAVIE FL 33314 3a. Data of Last Report $17,680,734.00
09!151199? 5b. Amcunt of Carﬂal
Contributions In FLORIDA
4. siate or Cauntry of Farmation to dats:
2. Mailing Address 2a. Principal Office Address
FL $30,064,778.00
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Mumber ] Applled Far
T ESEs S a5a0 59-1111924 (3 ot Applicable
7 . Certificate of Status Desired 0 $8.75 Additional
Zip Country Zip Country Fea Raquired
8. Make check payable to: Dapt. of State (See raverse side for fee Information)
' a0 25
Q, Name and Address of Cument Registersd Agent 1 0, If changed, new Registered Agent/Office
Name
AMERICAN INFORMATION SERVICES, INC. T S I,
ONE $.E. 3AD AVENUE, 28TH FLOOR e B A e T T T =i n
MIAM! FL 33131 Sulte, Ant. #, atc. i E SR DT TRE  2 I R
City . Zip Code
FL|

10a. Pursuantto the pravisions of sections §20.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for tha purpose of changing itg ragi d offica ar registered agent, or both, in the State of Florida, Such change was authorized by its general partnar{s). | hereby accept the appointrant ef teglstered

agent. | am famiBiar with, and accept the obligations of section 620,192, Flaride Statutes.

DATE

SIGNATURE (Registerad Agent Accepting Appointment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Reglstration/

Address of Each Ganaral Pariner .
11. Name(s) of Genaral Partner(s) 1a. (Do NOT Usa Pest Offica Box Numbars) | 11D- City, State & Zip Code 116, pocument Number

SOUTH FLORIDA FOOTBALL CORPO 7500 SW 30TH STREET DAVIE FL 33314 P94000025126

™

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

42, 1dohareby certify that the information supplled with this filing is veluntarily furnishad and does not qualify for the examption stated in Sectlon 119.07(3)(k}, Florida Statutes. 1 releage the Division of
Corparations from any llabillty of non-compliance with Section 119.07(3)(k} in the avant that the information suppliad Is deerned exampt from pubilic access. | further carlify that ths information Indicated on

this annual regon is true and a d that my signaturs shall have the same lagal effects as if made under cath. | further certify that | am a General Partner of the limited partnarship, receivar or trustee
empowerad to exacute th 8% required by chapter 6; oi@tas.
SIGNATURE - owre__! flé? ¥/58

Daytime Telephone Number

Typed or Printed Name of Generat Partner Signing Form /

CR2E003 (8/98)




