2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) "

DOCUMENT# A25103 ' FILED

" STERING METS, P
03SEP 17 PH 2:06

Principal Place of Business Mailing Address SECRE TAR { Or S Tf\i £ mj
SHEA STADIUM SHEA STADIUM : TALL AHASSEE FLORIBA H
FLUSHING NY 11368 FLUSHING NY 11368
2, Principal Place of Business 3. Mailing Address g
L7
Suite, Apt. #, etc. Suite, Apt. #, elc.
Hie At = wie wie. At . ele DUE BY SEPTEMBER 24, 2003
Cily & State City & State 4. FE! Number 4 4. Applied For
. 11 2834957 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $3 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRENTIGE-HALL CORPORATION SYSTEM, MC. . . ' Street Address (P.O. Box Number.is Not Acceptable)
1201 HAYS ST TORE L et msee - reet-Address (P.O. Box Number.is Not Acceptable)  _ _

SUIE 105 .

TALLAHASSEE FL 32301 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 tite it applicable DATE
9. Capital Contributions $0 00 10. Amounit of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. - in FLORIDA to date. SEE REVERSE S1DE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NCT be changed on the form; an amendment must be filed to change a general partner.

Ty GENERAL PARTNER INFORMATION | KE3 ADDRESS CHANGES ONLY
DOCUMENT #
P16926 STREET ADDRESS
HAME METS PARTNERS, INC.
STREET ADDRESS | SHEA STADIUM CITY-ST-7IP
cnv-s1-2 | FLUSHING NY 11368
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
— CITY-S§T-2IP Sy TR BT g Ty T Ty s B e
DOCUMENT 4 n 'T'u"""“ e e e
ot STREET ADDRESS (33/24/03--011% aU“"Hnb ¥#54], &
STREET ADDRESS CITY-5T-2P .
CTY-ST-2IP .
— — e — = = =~ W BT e SRasE R mmss A comE -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
ul cmy-st-zp o
bl
2| D0CUMENT# STREET ADDRESS
< {' NAME
D] STREET ADDRESS
L CITY-ST-2IP
L1 omv-sr-ze
o ‘
| pocuwenre STREET ADDRESS
Z| name
D | STREET ADDRESS CIrY-ST-2IP
GTY-5T-2IP -

14. | hereby certify that the information supplied with this filing does hot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report Is true and accuraie and that my signature shall have the same legal effect as if made under path; that | am a General Partner of the limited partnership or
the receiver or iruslee empower execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: e UWEEREQUIRED a3 fo 3 T/8-So7- 4325

8l / me Phone
FUGNATUBE AHOTYPEQDR PRINTED NAME OF SIGNING GENERALPARTNR 3, 1 froy 7). Ay  Duse —z  DeyimePronos

dS 8258000

CR2E003 (4/03)



