STAPLE CHECK HERE

S

indicated cn this report is true an.
the receiver or trustee empower

IGNATURE:

re shall have the samg legal effect as if made under oath; that | am a General Partner.of the limited partnersh\p or |,
d by Chapter 620, Florida Statutes . O

/ ﬁm’m\mne AND T#PED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dals Daytima Phone #

1 o .
‘ 2 ¢
P H
DOCUNIENT # . A92000000275 | | |
1. Entity Name ’ . ) -2
. L
KICKOFF PARTNERS, LTD. = l”_ E D 2
[ t o
Principal Place of Business Mailing Address 01 ‘ML ! 3 ”‘ 8 [4 7
ONE ALLTEL STADIUM PLACE ONE ALLTEL STADIUM PLAGE S [ C R ,
. JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 LT u"“r OF rm'pt- .
2. Principal Place of Business 3. Majling Address ‘-’-"
Suite, Apt. #, etc, Suite, Apt. #, etc. b
DUE BY SEPTEEMBEF! 26, 2001 .
City & State City & State 4. FEI Number 59_3205911 ’ Applied For
. ) 1. Net Applicable .
Zi 1 Zi | . : [ <. " :
P Country P Country 5. Certificate of Status Desired ! [ $8'75 A_ddltno.nal .
- . . . Fee Required :
e 6.-Name and Address of Current Reglstered‘Agent~ R o [ e S =7 Name and Address of Néw Reégisteréd Agent i e
- Name f : '
VER, J. WAYNE Street Address (P.0. Box Number is Not A bie ' -
treet Q. i t tabl
ONE AU.TEL STAD]UM PLACE ree ress ox Number is Not Accepta ?)
JACKSONVILLE FL 32216 . ‘ .
City Zip Code . '
— . FL _ |
B. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Flbridia. . )
‘SIGNATURE . 1 A ;
Signalure, typed or printed nams of ragistered agent and litle if applicabls. (NOTE: Registered Agent signatura requirad whan rsinstating) } DATE
- 9. Gapital Contributions $33,119,994.00 10. Amount ¢f Capital Contributions ' ' 1. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. in FLORIDA to date.” 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 onh the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. . . . ADDRESS CHANGES ONLY .
DOCUMENT# STREET ADDAESS - ‘ g
NAME WEAVER, J W oNg. Q:u.‘lal.- STRADIUN ?L»A'('_B’ e
|- TITY-51-2P ‘ . P : i
orv-sr-ze | JACKSONVILLE FL 52218 \\h&K’)OlJU e ' gbo?-&bﬂ - 22202 §
DOCUMERT # STREET ADDRESS ' T : ©
NAME \ : f
STREET ADDRESS CITY-ST-7iP Et: D ]:1 |:| !;1‘_] 4 ,q_ -4- '3 — "q R ..q_
om-51-2¢ —~fo1:’-3.!:’!1 -0 0A0--024
& T = Y s NS | r~ co l:'.’- =
DOCUMENT # STREET ADDRESS” LR T A o 5&#**.3.:5_. o
NAME i ‘I‘
STREET ADDRESS . S ’ 24
CIM:ST-ZIP -t : v
DOCUMENT# STREET ADDRESS '
e , ‘ ‘
STREET ADDRESS !
CITY-S7-2IP
CITY-ST-ZiP s
;DOCUMENT# STREET ADBRESS ’ . k
NAME K .
STREET ADDRESS S .
CITY-S8T-2IP o . I .
DCCUMENT # ‘ i .
STREET ADDRESS | |
NAME s N )
STREET ADDRESS ] - .
BITY-ST-21p , CITY-81-2IP ) ; '
14. | hereby certify that the information supp ) tquahfy for the exemption stated in Section 119 Q07{3Xi), Florida Statutes i further cemfy that the information




