STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Jan 26, 2007 08:00 AM

DOCUMENT #A00792 Secretary of State

1. Entity Name
MIAMI DOLPHINS, LTD.

Principal Place of Business Mailing Address
7500 SW 30TH STREET 7500 SW 30TH STREET
DAVIE, FL. 33314 DAVIE, FL 33314
. 01102007 No Chg-LP CR2E003 (12/06)
DO N OT WRITE IN TH IS S PAC E . 4. FE) Number Applied For
' i ' - 59-1111924 Not Applicablo
5. Certificate of Stalus Desired [} gi.giﬁgﬂﬁonal

6. Name and Address of Current Registered Agant

AMERICAN iNFORMATION SERVICES, INC. S " - DONOT WRlTE '-.

ONE S.E. 3RD AVENUE, 28TH FLOOR
MIAMI, FL 33131 o IN T'HIS SPACE

‘

8. The above named antity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printad neme of regumered agent and titie it appicabls. DATE

FILE NOWIIl FEE IS $500.00
After May 1, 2007, 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

.r

DOGUMENT # P94000025126
NAWE SOUTH FLORIDA FOOTBALL CORPORATION T o E -
STREET ADDRESS | 7500 SW 30TH STREET , ) Ce .

v
.y
[

CTY-STAP | DAVIE, FL 33314 o : IJGL"JDUI}E[%’—'.EI' ) '
43~013 500,00 ‘

DOCUMENT £ : - AR A
NAME : 01/3007-800

STREET ADDRESS
CTY-51-21P

::I:ZEETADDHESS | g DO NOT WRITE

CITy-S1-219

NAME
STREET ADDRESS
CITY -ST-2I1P

DOCUMENT "‘ - ‘ ' IN THIS SPACE

DOCUMENT #
NAME

STREET ADORESS
CITY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-57-21P

14. | hereby certify that the information supplied with this filing doss not ciualily for the exernptians contained in Chapier 119, Florida Stalutes. ! lurther cartify that the information
indicated on this report is trua and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnarship

or tha receiver or trusteg emp: dto cute this report as required by Chapter 620, Florida Statutes
SIGNATURE: J R.STeaFAc | igfon  95¢-453-Teo
™ SIGNATURE ANp TYFED OR PRINYED NAME OF BIGNING GENERAL PARTNER Dile t Daytima Phore

Se P Fraveer pay




