[T .

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

DOCUMENT # A25103

1. Enity Name

STERLING METS, L.P.

s
‘7(&?%-_
Principal Place of Business Mailing Address ’5/4 5’1/? 1
SHEA STADIUM —SHEA-STADIUM—
FLUSHING, NY 11368 —FHYSHINGHY—H366-
S i TR
i Shea Stadium
Sulte. Al #. eic. ;;“sn"p‘ EZ‘]‘;era 1 Counsel 07182005  Chg-LP CR2E003 (10/03)
Cily & State City & State 4. FEI Number Applied For
Flushing, NY 11-2834957 Not Applicable
Zip Country Zip Country - ; $8.75 Acditionat
11368 USA 5. Cerlilicats of Stalus Desirad (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST Streel Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE, FL 32301
City Zip Code
FL |

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 obligalions of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and title if applicatle DATE
9. Capital Contributions 10. Amounit of Capital Contributions In accordance with s. 607.193(2)(b), F.S.,
as Shown on racord.  90.00 in FLORIDA to date. the llmllte_d partnership did not receive the
prior notice.

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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P16926 STREET ADDRESS
NAME METS PARTNERS, INC.
STREET ADDRESS | SHEA STADIUM CIFY-ST-ZiP
CITY-SI-2IP FLUSHING, NY 11368
DOCUMENT #

SIREET ADDRESS
HAME
STREET ADDRESS

rY-51-2P
GITY-ST-2IP
DOCUMENT #

OCUME STREET ADDAESS

NAME
SIREET ADDAESS CITY-SI-2IP :'ﬂ:"] l:' IJ E! .E.E= H l:n r' f‘ ?‘:' H
CITY-57-2IP 00 25/05—-01045--004  #+%141.25
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS

CITY-8T-21P
CITY-ST-2IP
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS

CITY - ST- 2P
CITY-51-2P
DACUMENT ¢

STREET ADORESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-§1-2P

14, | hereby cerlify that the information supplied with this filing does not qualily for the exemption staied in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report is tru accurate and that my signature shall hava the same legal effect as if made under oalh; thal | am a General Partner of the limited partnership or
the receiver or trustee em, erelt lo execute this report as required by Chapter 620, Florida Statutes

A— §/refor (HE)SOE 6347

- SIGNATENE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayime Phone o

SIGNATURE:




