UNIFORM BUSINESS REPORT (UBR

2003 LIMITED PARTNERSHIP

DOCUMENT #

1. EntitIhName

RAl

A32250

BOW BROADCASTING, LTD.

Principal Place of Business

1000 BRICKELL AVE., #920

MIAMI FL 33131

Mailing Address

100G QKELL AVE.. #320

MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

JNFER -6 AHI0: 09
SPORATIONS

con OF £01

TALLAHASSEE, FLORIDA

DIy

FILED

——

AP ERRR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

e Anm

Avr

City & State City & State 4. FEl Number 36-5129247 Applied For
Net Applicable
Zi Count Zi Count it
w untry ® uniry 5. Certificate of $tatus Desired | $8.75 Additional
Fee Required
6._Name.andAddmss.nf.Current.Hegistared:Agem fm— Z.:Name and.Addross.of New Registered Agent -
Name

PERRONE, STEPHEN L
1000 BRICKELL AVENUE, SUITE 820
MIAML,FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for
the ohligations of registered agent.

SiGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Fh

orida. { am famfliar with, and accept

Signature, typad or printed name of registered agent and title if applicable,

DATE

9. Capital Contributions

as Shown on record.

$3,651,292.47

10. Amount of Capitai Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST B
NOTE: General Partners MAY NOT be changed on the form; an a

E REGISTERED AND ACTIVE WITH THIS OFFICE.
mendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
GOCUMENT # STREET ADDRESS
wie | RANBOW BROADCASTING CO., INC.
steetsoess | 1000 BRICKELL AVE., SUITE 920
arv-stze | MIAMI FL 33131 st
DOCUMI
ENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
GITY-ST-21P -
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-5T-2IP
CITY-ST-2IP
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7iP
CITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-8T-2i1p -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP o

14. | hereby certify that the information supplied with t
indicated on this report is true and accurate and t
the recaiver or trustee empowered to execute this repo

NQMJJ%-:%IZ%@M

ANDTYPED (R PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

hat m

his flling does not qualify for the exemption stated in Section 119,07
y signature shall have the same legal sffect as if made under
rt as required by Chapter 620, Florida Statutes

5/o§

{3)(i), Florida Statutes. [ further certify that the information
cath; that | am a General Partner of the limited partnership or

305 025504

\§JGNA:1'UP«E

57 REY)

|

Y
Date

Daytima Phone #

CR2E003 (10/02)




