2004 LIMITER PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 FILED

DOCUMENT # A92000000275 . Febs”l 75 -%[004 (}Séoo'AM' B
1. Eniity Name ecretary of State
KICKOFF PARTNERS, LTD.
Princlpal Piace of Business T ‘Mailin{;' Ad‘dre‘sg TR R T
ONE ALLTEL STAD[UM PLACE ONE ALLTEL STADIUM PLACE
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216
2. Principal Placa of Business T 77T 80 Malling Acdress T T T HII!IH ‘lm‘“l nl“llm |Im ““l IIN llm II“II!I“ m“ Iml“ Il l“‘
Suite, Apt #, eto T Suite, Apt. ¥ eic. - 01052004 Chg-LP C CR2E003 {10/03) e
City & State T T CitydSate T - 4, FE| Number ' Appled For |
o _ ) _ 59- 32@9‘[1 Not Apphcabie
Zip Courttry Zp Country 5. Certificate of Status Desired D gz Zi":f:ém"al
5. Name and Address of Curr!nt Re: glLr!d' Agent - 7. Name and Address of New Bagisttred Agent ”__
Lol Sl r T sl oL bailie 4 A LEAL —_

WEAVER, J. WAYNE = e
ONE ALLTEL STADIUM PLACE Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216 - - - —

City S o ’ FL FpCode B

3. The abave named enlity Submits this statemant for the purposs of changing its registered oFTca oF raglstered agent, o both, in the State of Fiarida. | am famitiar with, and sccept
the obligations of registersd agent.

SIGMATURE < P — - — ——— e
Signature, typedorpnmedmw! nglmted mntandum.fawﬁcable B e - . DATE - :
9. Capital Gontributions 10. Amount of Capitai Ccntnbuﬁnns
as Shown on recerd, $33,119,894.00 in FLORIDA 10 date.

T

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: Gcneml Pariners MAY NOT be changed on the form; an amendment must bs filed to change a general pariner.

STAPLE CHECK HERE

12, ) GENEF!AT.PAHTNEH INFOHMAﬂDN 13. ADDRESS CHANGES ONLY

DOCUMENT # Ty o R N
STREEY ADDRESS

NANE WEAVER, J W

STRIETADDRESS | ONE ALLTEL STADIUM PLACE 512

CITy-sY-2P JACKSONVILLE, FL 32202

DOCUMENT # REET ADDRESS

NAME

STREET ADDRESS R N ﬁ__lf'_llnﬂjlﬂl'll' 11

CITY-§T-2P o ) _ o ) IR S 1GA N T2 R Sy il | ol

DOCUMENT #
STREET ADI}

NAE ] RESS

STREET ADDRESS - — — =
CITY-ST-2P

CITY-§7-ZP

DOCUMENT # T T - )
TREET A

N STRLET AUDRESS

FET ADORESS CITY-ST-2P -

ony.-ST-ZP

BOCUNETS STREET AJDRESS

NAME

STREET A CIY-§T-1p )

ciTY-5T-2P

DOCUMENT # STHEET A0

NAME

AODRLSS CTY-ST-Zp 7 T
CiTY-57-2P

14. | hereby certify that the information supphed with this fili Img “doss not quallfy orthe exarnption statéd In Saction 119, 6“(3&1‘) Fonda SEutesTT funthar certify Ihht tha Tioitriafion”
inclicated on this repart is true and accyrate and that my signature shali have the same ie?al affact as if made under oath; that | am a General Partner of the limited parinership or
the recelver or frustes empowe ¢ #dcute this v required by Chapter 620, Flarlda Statutes

Lt~ C;L/ ;)/cgaak/

7 SINATURE ANDHYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER T T DagmePrends T

SIGNATURE:

m— S L = DR o it - SecE LA




