STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A12079

1. Entity Nama

NEW YORK YANKEES LIMITED PARTNERSHIP

Principal Place of Business

LEGENDS FIELD

ONE STEINBRENNER DR

TAMPA, FL 33674

Mailing Address
LEGENDS FELD

ONE STEINBRENNER DR
TAMPA, FL 33614

2. Principal Place of Business

3. Maijling Address

Suite, Apt. #, otc.

Suite, Apt. ¥, elc.

FILED
May 04, 2004 08:00 AM
Secretary of State

T

04302004 Chg-LP CR2EQO3 (10/03)
City & State City & State &. FEl Number Applied For
34-1122131 Not Applicable
e Courtry Ze Countsy 5. Certficate of Status Desied ] $8+73 Aditional
Foee Required
§. Nams and Address of Currsnt Ragistered Agerit 7. Name and Address of New Registersd Agent
Name

SWINDAL, STEPHEN W

LEGENDS FIELD

ONE STEINBRENNER DRIVE

TAMPA, FL 33614

Street Address (P.Q. Box Number is Noi Accepiable)

City

FLinp Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ooligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agont snd ths if applcable

OATE

9. Capitai Confributions
as Shown on record.

10, Amount of Capital Contributiohs

$2,461,982.00 in FLORIDA to date.

A GENEHAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Pariners MAY NOT be changed on the form; an amendment must be filed to change & general partner.

12. GENERAL PARTNER [NFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
HAME STEINBRENNER, HAROLD Z ADDRESS
STREET ADDRESS | LEGENDS FIELD, ONE STEINBRENNER DRIVE oTy-57.28
GITY-ST- 2P TAMPA, FL 33614
DOCUMENT #
DAESS
NAME STEINBRENNER, GEQRGE M Il STRLET e 4 et
STREET ADOAESS | L EGENDS FIELD, ONE STEINBRENNER DRIVE IR RN e LT .
CHTY-ST-2IP TAMPA, FL 33614 e s1-29 US.‘J‘ i B”%“QDUEE"DE? 528 - 35
DOGUMENT STREET ADDRESS
KAME
STREET ADDRESS
GTY-5T-2P oive-S1-2P
DOGLMENT # STREEY ACDPESS
NAME
STREET ADDRESS
oY -ST-1P grv-st-2P
DOCUMENT £ STEET ADDRESS
HAWE
STREET ADDRESS oStz
CITY-S1-2P e
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS o120
¢ITY-51-27 ST

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this regart is true and accurate and that my signatura shal! have the same

the recaiver or trustee ernpuw‘-red tﬁtecuta thig report ag required by Chapter 620, Flarida Statutes
u ""-\.../

SIGNATURE:

al gftect as if made under oath; that | am a General Partner of the limited partnership or

Harld 2., Shairbrennee 4f30l0d (4D 5053,

SIGNATURE AND TYFED OR PRINTED HAME OF SiGNING GENERAL PAATNER

Daro Caytens Phone ¥




