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2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) S Ry

DOCUMENT # A12079 en w0
1. Entity Name FILED

NEW YORK YANKEES LIMITED PARTNERSHIP Apr 24,2003 8:00 A.M.

Secretary of State

Principal Place of Business Mailing Address
LEGENDS FIELD - LEGENDS FIELD
ONE STEINBRENNER DR ONE STEINBRENNER DR
TAMPA FL 33614 - TAMPA FL 33614
2 Prinoipal Pisce of Busmess 3 Mg Addess VA0 T O VOO RO 0 ORISR0 ORI A
. Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 34-1122131 ) Applied For
Not Applicable
. . N
ap Country Zie Country 5. Certificate of Status Desired O gg;;esq ‘2?:‘;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWINDAL, STEPHEN W - :
LEGENDS F|ELD Street Address (P.O. Box Number is Not Acceptable}
ONE STEINBRENNER DRIVE
TAMPA FL 33614 - -
City FL 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. - DATE
9. Capital Contributions 52 461 982 00 10. Arnount of Capital Gontributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIOE 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 form an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
DOCUMENT #

NAVE STEINBRENNER, HAROLD Z STREET ADDRESS

streer anoress | LEGENDS FIELD, ONE STEINBREMNER DRIVE

crv-sr-zr | TAMPA FL 33614 cir-St-2¢

DDCUM'E NT# STREET ADDR

naE STEINBRENNER, GEORGE M I e

staeeT aooeess | LEGENDS FIELD, ONE STEINERENNER DRIVE S

orvstze | TAMPA FL 33614 -

DOCUMENT # LNl s 2Egs
NAME STRECT ADDRESS 04/ 18/03-0101 2-115 w58, 26
STREET ADtl)HESS

CIT\’;ST—ZN: CITY-ST-2IP

DOCUMENT #

NAME STREET ADDRESS

STREFT ADDRESS

CITY-ST. 2P CITY-ST-2IP

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

ii;léMENT d STREET ADDRESS

STREET ADDRESS

CTY-ST-21P CiTy-ST-2IF

14. | hereby cenrify 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
indicatect cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exqeute this report as reguired by Chapter 620, Florida Statutes

REQUMRED Z - Skeidborenper Hl \03 F13-315 - 1153

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone ¥

SIGNATURE:

02Se 100

CR2E003 (10/02)



