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" . 2003 LIMITED PARTNERSHIP : AP

A ry:’__L

UNIFORM BUSINESS REPORT (UBR) ,;:‘,m.

DOCUMENT # A93000000670 FILED
1. Entity Name
MAGIC FANATTIC, LTD. 03 APR -2 AMID: LS
SECRETARY OF SHATE
Principal Place of Business Malling Address FALIAHASSEE, FEahin
8701 MAITLAND SUMMIT BLVD P.O. BOX 76 :
ORLANDO FL 32810 ORLANDO FL 37802

— (TR A

2. Principal Place of Business
B701 Maifiond Summit Ohel
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State City & State 4. FE! Number Applied For
OY' \ON\AO F‘/ ' 30320179 : Not Applicable
2o Country ze 242 XD Gountry 5. Cerlilicate of Status Desired [ ag' ggqafgé“‘““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e : dooName., . oo
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Mot Acceptable}
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec o prirted name of regisiered agent and litle i applicable DATE
9. Capital Contributions $'| , 100:0&100 10. Amount of Capital Conlributions 11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown oh record. in FLORIDA {c date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT 1S 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 a general partner.

12, (GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT # Pass1 STREET ADDRESS
NAME RDV SPORTS, INC.
staeeT appress | 126 OTTAWA AVE., NW., 500 PENN PLAZA
orv-srze | GRAND RAPIDS MI 49503 , Giry-ST-2
DOCUMENT # STREET ADDRESS
e —%DUU}QU%Taﬂl
STREET ADDRESS ’ - - -
DCEWF;N_” I Y o— . o ==—— — « i STAEET ADDRESS |-~ -~~~ - — S e -
NANE
STREET ADDRESS .
GTY-ST-7IP GImY-5T-2
COCUMENT #

STREET ADDRESS
NAME ‘
STREET ADDRESS :
J— CITY-ST-ZiP
DOCUMENT #

STREET ADDRESS
NAME

— .
STREET ADCRESS T
CITY-ST-ZIF BITY-$T-27
* DOGUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
SITY-81-21p CITY-ST-2IP
T —— -

14. | hereby certify that the informat)

I he _ i  does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue4nd

ture shall have the same legal effect as if made under oath; that | am a General Partner of the timited partnership or
Chapter 620, Florida Statutes

SIGNATURE: o uU(E REQUIRED 320l0>  Hp7-gqiG-2400

SIGNATURE AND TYPED OR PRWAME OFWENERAL PARTNER Data Daytime Fhone #

AV E280000

CR2E003 (10/02)



