olAFLE LhELUK RERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000001087

TAMPA BAY DEVIL RAYS, LTD.

/ JspIe ot

ﬁ opc Koy

/

FILED
02 APR 30 PH 3: 40

Principal Place of Business : Mailing Address
TROPICANA FIELD. ONE DRIVE

ST. PETERSBURG FL 33705

TROPICANA FIELD. ONE
ST. PETERSBURG FL 33705

.

ECRETARY OF STAIE
T%f%r\sées. FLORIDA-

2. Principal Place of Business 3. Mailing Address

T

Suite, Apl. #, etc. Suite, Apt. #, efc.

DUE BY MAY 1, 2002

HIGGINS, JOHN P JROPICAseh

TROPICANA FIELD, ONE SEA5@M DRIVE
ST. PETERSBURG FL 33705

City & State City & State 4.—|;I2I Number Applied For
59'3300424 Not Applicable
Zi i i
. - 'P_ e em COHT?’_, Z'E . . -_(:Jountry o e =) B.-Cortificate of Status Desired . $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registared agent and tite it epplicable.

DATE

8. Capital Contributions
as Shown on record.

$82.000,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

+1. MAKE CHECK PAYABLE TO DEPT. OF STATE

__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 a general partner.

48 9Ht1200

CR2E003 (9/01)

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES OFILY
oopument# | P93000032192 STREET ADDRESS
NAME NAIMOLI BASEBALL ENTERPRISES,INC.
streer anoress | TROPICANA FIELD, ONE Wgﬁl\ﬁ CITY-S1-2P
orv-stz¢ | ST. PETERSBURG FL 33705 2D 7 KA
o ‘
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS QTY-§T-2P
CATY-5T-2iF -
-1 GOCUMENT # = - - .- — - Tor e | T e RN [ = =
STREET ADDRESS SN S S T e
NAM.EH L ﬂr‘!;!g"ig AT O Q=
sTRT ADDRESS RO, 2T #HR¥D25. 25
; CITY-5T-2IP ***4’52 LEw EE’ #*#*tdg " L-'!':’
orvisT-zP
DOCKMENT £
GMEN STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2ZIP
CITY-5T-2P -
b
OCUMENT 4 STREET ADDRESS
NAME
STAEET ADDRESS CITY-5T-2IP
CIY-ST-7iP -
DOCUMEN
ENT ¢ STREET ADDRESS
NAME
STREE! ADDRESS OITY-57-2IP
CTY-ST-2IP -

14. | hereby certif\; that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicatéd on this report is true and accurate and that my signature shall have the same

legal effect as if made under oath

the raceiver or trustee empawered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SMATURPZ AT

RE}?}ﬂM hce /2?/5-4/—/\./ "4'3_57%7- 227 ?95’ 9/(;7

SIGNATUNGZAND TYPED Of PRINTED NAEOF 5IGNING GENERAL PARTNER

Data Daytima Phone #

“that | am a Generai Partner of the limited partnership or




