2001 UNIFORM BUSINESS REPORT:(UBR)

DOCUMENT #  A94000001087
1. Entity Name
~ TAMPA BAY DEVIL RAYS, LTD. FI L E D
Principal Place of Business Mailing Address 01 1ER 2 7T Mg 2
TROPICANA FIELD. ONE STADIUM DRIVE TROPICANA FIELD. ONE STADIUM DRIVE , .
ST. PETERSBURG FL 33705 $T. PETERSBURG FL 33705 TiEC RETA 5-3?[’_ OF STATE
ALLARACSEE F m
2. Principal Place of Business 3. Mailing Address nm ,Im Il I ”"m Ilm "l" "m ’Im m”l"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iIN THIS SPACE
City & State City & State ' 4, FEI Number Applied For
59'3300424 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGGNS' JOHN P Street Address (P.O. Box Number is Not Acceptable)
TROPICANA FIELD, ONE STADIUM DRIVE
ST. PETERSBURG FL 33705
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agsnt and titia if applicable. {NOTE Fegislarad Agent signature required when reinstating) DATE
9. Capital Contributions $32 000 mo 00 10. Amount of Capit: { Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STAIE ‘
as Shown on record. ' 1 . in FLORIDA to di te. SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN [1TY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt ¢ form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
ey P93000032192 STREET ADCRESS
HAME NAIMOLI BASEBALL ENTERPRISES,INC.
seer sooress | TROPICANA FIELD, ONE STADIUM DRIVE N
arvstzP ST, PETERSBURG FL 33705
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IP
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-3T-2IP
DOCUMENT # STREET ADDRESS
NAME SO H S S S
STREET ADDRESS I ] SRR -
et TSR A = eI N i
e CY-S1-2P = 1611 Dl.ﬂr_U b
DOCUMENT # o
STREET ADORESS
NAME
STREET ADDRESS CITY-5T-2IF
CITY-ST-ZIP -
DDCUMENT #
STREET ADDRESS
NAME
STAEET AGDRESS CITY-ST-2PP
CITY-S7-21P -

14. | hergby certify that the information s
indicated on this report is true gnd
the receiver or trustee empo

natute this rep gauired by Chapt: r 620, Florida Statutes

ied with this fiting @s not qualify for he exsmption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
rate and that mysygraiure shall have t e same legal effect as if made under oath; that | am a General Partner of the limited partnership or

SIGNATURE AND TYPED O PRINTED

OF SIGNING GENERA! PARTNER Dais - Daytime Phone #

SIGNATURE: § TS :ﬁﬁiaJ : YOIy, 73)/@513/?)_ !
I .

dS  +190200

GR2E003 {11/00)



