STAPLE CHECK HERE

DUE BY MAY 1, 2004

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

FILED -

DOCUMENT # A29516

1. Entity Name e

GREATER MIAMI BASEBALL CLUB LIMITED
PARTNERSHIP

Mar 19, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

%MIRACLE BASEBALL-LEE CO. SPORTS COMP  %MIRACLE BASEBALL-LEE CO. SPORTS COMP
14400 SIX MILE CYPRESS PARKWAY

14400 SIX MILE CYPRESS PARKWAY

FT. MYERS FL 33912 FT. MYERS FL 33912

2, Principal Place of Business 3. ﬁa}lag-Add}ess

T

I

Il

I

Butte, Apt. #, etc. Suite, Apt. ¥. stc.

MCORE CR2E003 (11/03)
City & State City & State 4. FEI Number [ |Appied For
65-0164971 INot Applicat
s Country Zp Country 5. Certficate of Status Desired = $8 75 Additional
. Fee Requ:red
6. Name and Address of Current Registered Agent __7. Name and Address cf New Reg:stered Agent R
Name
C T CORPORATION SYSTEM — - r==—
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Ac?eptable) i
PLANTATION FL 33324 - —
City * - § Zip Code 7

FL |

8, The above named entity submits this s:azemem far the puroase of changmg its registered office or registered agent, or both, in the State of Flor:da I am tamiliar with, and accepl

the obiigations of reqistered agent.

SIGNATURE

Signatura typed or printed name ol mglsnered agem ang atls if appFeable

D&TE

9. Capital Contributions
as Shown on record. $£705,000. 00

in FLORIDA 1o date.

10. Amount of Capital Ccntnbuuons

1. MAKE CHECK PAYABLE 1O FL. DEPT. OF s'TATE
SEE REVERSE SIDE FOR FEE INFORMATION

'7o§ 000,

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 iNFOHMATtON l 13. ___ ADDRESS CHANGES ONLY L
GOCUMENT # AZ9515
SIREET ADDRESS
NAME BASEBALL CO, OF AMERICA LIMITED PARTNERSHI _
STREET ADDRESS | 14400 SIX MILE CYPRESS PARKWAY CITY-5T- 7P
Civy- ST-219 FT. MYERS FL -
DOGUMENT ¢ OoIa 7173
SIREET ADDRESS
NAME 03/26/04-800283-018 526.25
STREET ADDRESS S ——
CITY-ST-2IP o
DOCLMENT # STREET ADDRESS
NAME .
STREET ADDRESS oz
CITY-ST-21P eimy-St-
DACUMENT ¢ STRECT ADDRESS
NAME e
STREET ADDAESS .
GiTy-ST-79 GTY-5T-2
DOCUMENT ¢ STREET ADDRESS
RAME o
STREET ADORESS rop
CITY-57- 2P - T-
0
CURERT £ STREET ADBRESS
NAME o
STREET ADDRESS
oY §7. 20 _ CITY-S1-2P

T4 | hereby certily that the intormadl
indicated on this repol is true an

te anf fthat my signa

hig filing does not gualify for the exermplion stated in Section 119.07(3)(i), F londa Statutes. | further certify that the mformanon
shall have the same legal effect as if made under oath, thayl am a Geperal Partner of the limited partnarship o

the receiver or trusteé mpowered o e uifed by Chapter 620 Flarida Statu

?"’w—}*’\) Em Wﬂ‘\b ,

“SIGNATURE AND TYPELTDR PRINTED NAME OF slcmyﬁ GENERAL PARTNER

SIGNATURE:

Date Dayure Phone #



