2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

FOX 27, LTD.

A01000000699

- -

e T HED
vECRETARY

OF STATE
DIVISION OF. CORFORATI0Ms V{L\ 77

Principal Place of Business

13454 SW. 58T

MIAMI FL 33156

Mailing Address
13454 S.W. 56TH AVENUE

MIAMI FL 33156

H AVENUE

03JAN 17 AMIL: 1)

“

2, Principal Place of Business
SAre As Moore

3. MailipgeAddress
Sarie As Alove

HIIII!IiIIIIHIIUNIIIIIIIIIIIIIUIIIIIIIIIIII!IIl!l?IIIIlIIIIHII\

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEt Number 66-111(0789 Applied For
Not Applicable
Zi Count Zi Count i
P ouniry ° guniry 8. Certificate of Status Desired O $8'75 Al.ddltlonal
Fee Required
8. Name and Address of Current Registered Agent  — - - BE L. ..7. Name and Address of New Registered Agent .
Name
MULLER, CHARLES E Il
8350 S. DRJE HIGHWAY, SUITE 1550 Street Address (P.O. Box Number is Not Acceptable)
. 1
MIAMI FL 33156
ity FL Zip Code
A

8. The above named entity submits this statement for the purp of changing/ts r tereqf office_pr registered agent, or both, in the State of Flggida. [am familiar with, and accept

the obligmgs
SIGNATURE !

Siggature, ty

f registered agent.

ULt < .

or printed name of ragistered agent and tifie if plicable. )

| f] 3
DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Confributions
in FLORIDA to date.

$1,000,000.00

11. MAKE CHECK PAYABLE TQ FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 15 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.

T

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION
pacument ¢ | PO1000045615 STREET ADDRESS
HAME FOX 27 MANAGEMENT, INC.
sraeer aoomess | 13454 S.W. 58TH AVENUE P
orv-stze | MIAMI FL 33156 r
DOCUMENT # ST A0S R L N e
NAME DL/ 03-~01023--017 sl 44, 25
STREET ADDRESS oTY-S1.20
CITY-5T-21P S
DOCUMINTZ | ™ - e - s - . - - — — e - .
STREET ADDRESS
_ NAME .
STREET ADDRESS
CITY-ST-2P e St-20
DOCUMENT ¢
STREET ADDRESS
HAME
STREET ADDAESS st
CITY-5T-21p Ci-ST-2p
DOCUMENT #
STREET ADDRESS
MAME
STREET ADDRESS .
CITY-ST-21P Ciry-ST-ai
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-21P

14. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 11
indicated on this report is frue and accurate and that my signature shall have the same legial effect as if made «ffder oath; that | am a General Partne
the receiver or trustee emgowered to execute this report as required by Chapter 620, Flogfa

SIGNAT

URE: bk WAy 2 e YA pS

ol

/3

.07(3){i), Florida Statutes. | further certify that the information
r of the limited partnership or

L

Daytime Phone #

£

of

CR2E003 (10/02)



