| 2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #
1. Entity Name A00792
MIAMI DOLPHINS, LTD. FILED
- ‘ _'ml W 09
Principal Place of Business Mailing Address 01 JAN S
7500 SW 30TH STREET 7500 SW 0TH STREET 3y OF S1 ATE
“rRETAR
AVIE FL 33314 DAVIE FL 33314 SEC ¢ FLORIDA
e TALLARASSEE., FLY
2. Principal Place of Business 3. Mailing Address Hlllm Il" ||m “m ’lII”I"l ”l“lm |’||| II " |‘||‘ III“ |‘|H ’lll
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For
59'1 1 1 1924 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ gg.g?q L::‘;:'.(Ii,r{jitional
6. Name and Address of Current Registered Agent t 7. Name and Address of New Reglstered Agent

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. 3RD AVENUE, 28TH FLOOR
MIAMI FL 33131

—

Nam

J

=

Strest Address (P.C. Box Numnber is Not Acceplabie)

~

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered offiée or registered agent, or both, in the State of Florida.

SIGNATURE

Signatre, typed o printed nama of registered agent and tite it applicable.

{NOTE: Regislerec Agent gignalum tequirad when reinstating)

DATE

9. Capital Contributions
as Shown on record.

-$30,064,778.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 J‘orm; an amendment must be filed to change a general partner.

| ADDRESS CHANGES ONLY

CR2E003 (11/00)

1z GENERAL PARTNER INFORMATION | EE2
DOCUMENT | PO4000025126 STREET ADDRlESS
AV SOUTH FLORIDA FOOTBALL CORPORATION N = = TS
STREET ADDRESS 7600 SW 30TH STREET oimy-s1-2 -02/08/01~-01117--022
ov-S1-20_{DAVIE FL 33314 4526, 25 WERESCE. 25
DOCUMENT # STREET ADDHlESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP ‘ -
- —— — — — ; P N T T s e
::);l;MENH N ;ng_qmﬁﬁ?slé‘ ARPPEPR G A S -
STREET ADDRESS CITY-ST-2IP
CITY-S1-21P ’
DOCUMENT # ‘
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP CIW-ST‘Z":|
DOCUMENT # STREET ADDILESS
NAME
STREET ADDRESS ‘
CiTY-5T-2IF U”YVST‘IIP|
DOCUMENT # STREET ADDILESS
NAME
STREET ADDRESS ‘
Gi-sT.20 CIY-ST-21P

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partrer of the limited partnership or

the receivar or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

n

LA
3 i
B .. '£

B POQIR SR Li

pb]

!

SIGNATURE@@Q

SIGNATURE AND TYPED or [

TRINTED NAME OF SIGNING GENERAL P/ ER

Date

!

o1 (95% )452 <o

If!ayﬁms Phane 4

¥

e P o

P ,gpé‘yt

¥ SLEL00



