{ .STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT IRy

L
Due By May 1, 2005 StLRETL‘\RY OF STAIE

OIVISION |

DOCUMENT #A00792 SION OF CORPORATIONS

1. Entity Name

MIAMI DOLPHINS, LTD. OSFEB21 aM|y: 5§

Principal Place of Business Mailing Address

7500 SW 30TH STREET 7500 SW 30TH STREET

DAVIE, FL 33314 DAVIE, FI. 33314

e v R ATA DI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 ChgLP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For

58-1111924 Not Applicable
Zn Couniry 2 Couniry §. Centilicate of Status Desired a ?g;;; S::I:‘i,tional
6. Name and Address of Current Registered Agent 7. Nzme and Address of New Registered Agent

Name

AMERICAN INFORMATION SERVICES, INC.

ONE S.E. 3RD AVENUE, 28TH FLOOR Straet Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL I Zip 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. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature. typed of printad name af regi: agent and Litla if i DATE

9. Capitat Contributions 10. Amount of Capital Centributions
as Shown on record. $30,064,778.00 in FLORIDA to date.

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 # PO4000025126
STREET ADDRESS
MAME SOUTH FLORIDA FOOTBALL CORPORATION
STAEET ADDRESS | 7500 SW 30TH STREET CITY-ST-71P
CivY-$1-2P DAVIE, FL 33314
GOCUMENT # STREET ADDRESS
RAME
STREET ADDRESS CITY-SI-2IP
CITY-5T-2P
DOCUMENT # STREEF ADDRESS )
NAME
STREET ADDRESS CITY-ST- 2P “"“‘""E!' R P B i
£TY-ST- 2P e FSHAN5--01035--005  #%526. 2
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST- 7P
CRY-ST-ZP
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS :
. CiTY-§T-2P
LAY ST 2P
DOCUMENT # STREET ADDRESS
Hame
STREET ADDRESS
CITY-ST-2P
ITY-ST.ZP

4. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurala and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execule his report as required by Chapler 620, Florida Stalutes

SIGNATURE@EL SR Fuanety- an;ﬁuﬂ:o\ Z/Z’/AS ( qg‘f)doa?ﬁﬂm

SIGNATURE AND TYPED OR PAANTED NAME OF GIGNING GENERAL PARTNER Daytime Phore #




