2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (U

APPRULL
BR AHD

DOCUMENT # A29516

1. Entity Name

GREATER MIAM! BASEBALL CLUB LIMITED PARTNERSHIP

FIRED

g3FER 18 M T 17

SECRETARY.CF SHTE
A SSEE  FLBRID

Principal Place of Business

%MIRACLE BASEBALL-LEE CO. SPORTS COMPLEX
14400 SIX MILE CYPRESS PARKWAY
FT. MYERS FL 33912

Mailing Address

14400 SIX MILE CYPRESS PARKWAY
FT. MYERS FL 33312

®MIRACLE BASEBALL-LEE CO. SPORTS COMPLEX

2. Principai Place of Business 3. Mailing Address

HIIIINlIIlIIIlHIlI!IHIIHIIIIUIIIINI!IHIIIN_IIIHIIIII|1I|HI|1

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 65‘0164971 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?ese'g?q L,:g:ditional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- — P e e T S, T i iz NBITIO amm e tm e U e .
C T CORPORATION SYSTEM
1200 s_ PINE |S|.AND ROAD ) Street Address {P.0. Bax Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered

the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabie,

DATE

9. Capital Contributions
as Shown on record.

$705,000.00 -

in FLORIDA to date,

10. Amount of Capital Contributions

11: MAKE-CHEGK PAYABLE 70 FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE |NFORMATION

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.

2 . GENERAL PARTNER INFORMATION 13, AP ESH S NGRS ON
oocument ¢ | A295 P3NP #535,
AP e T 5 R b . '“‘_.D E 10 W Lo
e BASEBALL CO. OF AMERICA LIMITED PARTNERSHI STEETADRESS SABAIE-DISE-I02 W3 29
staeet aooress | 14400 SIX MILE CYPRESS PARKWAY N
cmv-st-ze | FT. MYERS FL - enes
DOCUM
CUMENT # STREET ADDRESS
RAME
STREET ADDRESS ory-sr-zp- | g
CITY-ST-2P -
DOCUMENT # X T )
STREET ADDRESS
NAME
STREET ADDRESS OITY-S7-2IP
CITY-§T-zP i
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-ST-Z2Ip o K
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
AIYS5.2p CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
.S ' CITY-ST-ZIP

14. | hereby certify that the ipformation supplied with this filing §oes not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report & true and accurate and th o sigature shall have the same le

the receiver or trustee ehjpowered temexecuts this reigh

SIGNATURE:

equired by Chapter 620, Florida Statutes

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

103

Data Daytime Phone #

MR

RiA&tI AN

1

CR2E003 (10/02)




