o~ A
2001 UNIEQRM BUSINESS REPORT (UBR) ‘Ob

DOCUMENT# A92000000273
1. Entity Name
TDJ FOOTBALL, LTD.
0
T 1s m847
Principal Place of Business Mailing Address -
TALL Rt OF STaTe
ONE ALLTEL STADIUM PLACE ONE ALLTEL STADIUM PLACE ! bL.t F LORJD A
JACKSONVILLE FL 322186 JACKSONVILLE FL 32202
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & City & 4. FEI Number ) Applied For
State State 58-3205913 Not Applicable
ZIP Country ZIP Country 5. Certificate of Status Desured D ?ese Zef)qaflgéhonal
6. Name and Address of C;urlent Regis:teréd Agent 3 7 Name énd A-dd_res;;f New gglslered Agent
Name }
WEAVER, J. WAYNE Street Address (P.O. Box Number is Not Acceptable)
ONE ALLTEL STADIUM PLACE -
JACKSONVILLE FL 32202
City "FL | Zip Code

8. The above named entity submits this statement for the pdrpose of changing its registered office or registered agent, or both, in the State of Fiori&a.

SIGNATURE !
Signature, typed or printad name of registered agent and title if applicabie. (NOTE: Regisicred Ageat signadure required when reimstating) ’
9. Capital Contributions 10. Amount of Capital Contributions in 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record.  $21,333,327.00 FLORIDA to data. $ .00 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 general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # . S——
P93000002774 STREET ADDRESS
STREET ADORESS 78G9 BAYMEADOWS WAY CITY-ST-2ZP
Em-sT-28 JACKSONVILLE FL 32216 JACKSONVILLE FL 32202
BOGUMERT # STREET ADDRESS
NAME .
STREET ADDRESS CITY-ST-ZIP E
aarae TOOODGAST YT ——
cocumeENT # - - JRRUUURRE A P =07/ 20701 ~~01h -2
STREET ADDRESS iy
- bkt DY AT . . Y P
STREET ADDRESS H
arv-srze CITY-ST-ZIP ’
DOCUMENT #
STREET ADDRESS l
NAME
STREET ADDRESS ]
eTvSTaR CITY-ST-2IP i
COCUMENT #
NAME STREET ADDRESS ]
S@mss 1
CIN*-ST-2F CIFY-ST-29P |
Y i
HIMENT #
s STREET ADDRESS i
NAUE
STREET ADDRESS]
crvrsTan CITY-ST-2IP ]

14.1 hereby certify that the informajen
indicated on this report is tr
or the receiver or trustee g|

ped with this fi Img dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the sam legal effect as if made under oath; that { am a General Partner of the limited partnership
require by Chapter 620, Florida Statutes.

SIGNATURE:

// Facuature Anfﬂ:nonm‘rmme OF SIGNING GENERAL PARTNER Date Daytme Phone ¥

CR2ED03 (1 1/00)



