STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2006

DOCUMENT # A32032

1. Entity Nama

JACKSONVILLE JAGUARS, LTD.

FILED

Principat Plage of Business

ONE ALLTEL STADIUM PLACE
JACKSONVILLE FL 32202

Mailing Address

ONE ALLTEL STADIUM PLACE
JACKSONVILLE FL 32202

Mar 22, 2006 08:00 Al
Secretary of State

LTI

2. Principa; Place of Business 3. Mailing Address
Sutte, Apt. #, etc Suite, Apt. #, etc. 1st MOORE CR2E003 (10/05)
City & Slate Cuty & Slate 4. FEl Number | TApphed For
59-3095655 [ Mot Applicatt
Zip Cauntry Zip Country " : ; $8.75 Addttional
5. Cerlificate of Status Desired ) [ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
WEAVER, J. WAYNE
Street Address (P.0. Box Number 1s Not Acceplable
ONE STADIUM PLACE " X praoie]
JACKSONVILLE FL 32202
City FL Fdl] Codé T

accept the obligatons of registered agenl.

SIGNATURE

8. The above named ertity submits this staternent for ine purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and

Signature. typed or preted nama of registered agen! and lile 4 appleable

DATE

FILE NOW!I

Fee is $500. *hx After May 1. 2006, fee wﬂl he 5900. *** Make check payab!e tc Florida Départment of Stata.

R L R

A GENERAL PARTNER THATIS A BUSENESS ENTITY MUST BE FIEG[STERED AND ACTIVE WITH TH!S QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed fo change a general partner.

T GENERAL PARTNER INFORMATION 1 ADDRESS CHANGES ONLY.
DOCUMENT# | AG2000000273 SIALET ADDRESS
HAME TDJ FOOTBALL, LTD.
A -
STREET ADDRESS | ONE ALLTEL STADIUM PLACE - UONO0047E b;jﬂ
CTy-ST-2F | JACKSONVILLE FL 32202 : LTS 05— ‘Eﬁ: i) = kil Sﬂﬁ * EB
DOCUMENT £ STREET ADDRESS
NAME -
STALET ADDRESS CliY-57- 7P
LY -S1- 2
DOCUMENT # B STREET ADERESS
NAME _
STREET AQORESS Ciry-ST-21P
cire-Si-4p - V
DOCUMENT 2 STREET ADBRESS
RAME
STREET ADDRESS CIFY-ST- 2P
CITY-5T-21P '
DOCUMENT ¢ STREET ADDRESS
NAME
SERLCET ABDRESS CiTY-ST-2P
LTy -5T- 2P o
dﬂCUMENT i
2 STREE | ADDRESS
HAME N _
SIRFET ADDRESS CITY-§T- 219
CITY-ST-2P l

3-\1-06

14. 1 hereby cerily hat the informabon supplied with this f:j!r‘g does not quahfy for the exemptlions contained in Chapter 118, Florida Statutes, | further cerlify that the mformation
indicated on Ihis report is trug and accurate and that my signature shall have the same legal effect as if made under calh; thal 1 am a General Pariner of the limited partnership
or the raceiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: S (2 Q——JHC , CFO

QoM -6 33 €509

SWIGNATURE AND TYPED QR PRINTED NAME QF SIGNING GENERM. PARTNER

Dawr Daytime Phore #




