DIMPLD ot

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31625

1. Enlity Name

riLED

FLORIDA MARLINS BASEBALL, LTD.
03 MAY 14 PH 130
Principal Place of Business Mailing Address . . -
450 E. LAS OLAS BLVD.. #1500 450 E. LAS OLAS BLVD.. #1500 R ."'{ Or S ! .‘T
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 Gilga
R S IlllllllllIIlUIlIIIlIIMIlllll M
Suite, Apl. #, etc, Suite, Apt. #, etc. . !
‘ DUIE BY MAY 1, 2003 :
City & State City & State 4. FEI Number gE- (1280886 ‘ Applied For
Not Applicable
Zip ) Country Zip Country 5. Certilicate of Staws Desirod [ ?g.:gqa:j:;tional
+. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
« Name
AMERICAN INFORMATION SERVICES, INC.
ONE SE THIRD AVE., 28TH FL. Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33131 '
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, 1 am familiar with, and accept
the chligations of registered agent.

SIGNAYURE

Signature, typed or printed name of regisierad agent and tille if applicable. DATE
9. Capital Coniributions ! 10. Amourt of Capital Gontributions 7 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE _
as Shown on record. $120,000,000.00 in FLORIDA 1o date. 120,000,000, €O SEE REVERSE SIDE 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 PANTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | LBS790 STREET ADDRESS
NAME FLORIDA MARLINS, INC.
sTreer aposess | 450 E. LAS OLAS BLVD., #1500 S
erv-sr-ze | MIAMI FL 33301 SR T T T T e
nocuments | HO3880 1541905 0002--021  #6528.%0
STREET ADDRESS LR AT il
NAME HUIZENGA HOLDINGS, INC.
street apokess | 450 E. LAS OLAS BLVD., #1500 CiTY-ST-2p
erv-st-ze | FT, LAUDERDALE FL 33301
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS S-ST-2p
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS erTy-sT
CITY-§T-2IP hi-st-a¢
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-ZP orY-St-ze
DOCLMENT #
STREET ADDRESS
NAME
$TREET ADDRESS .
CITY-ST-2P m-St-2iF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath, that | am a General Partner of the limited partnership or
the receiver or trustes empowpfgd lo execute this report as requued by Chapter 620, Florida Statutes

sV BRawsw ViU oroar )
INATURE FqumE?Méw L= Y-24-02 9sY-{27-S000

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

AY 2992000

CR2ED03 (10/02)



