. 2003 LIMITED PARTNERSHIP

1. Entity Name

JUPITER STADIUM, LTD.

rad

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A96000001137 :

R

1

A
4

Principai Place of Business
" £.0. BOX 8478

JUPITER FL 33468-8978

Mailing Address
P.0. BOX 8978

JUPITER FL 3346849978

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4, FEI Number 65"0737707 Applied For
Not Applicable
. i 1 ' it g
Zp Cuunt_ry ) Zp NINENPERES = L) == -5~ Certificate of Status Desired-—— E_,_,_$8.7,5:Add|tlonalgﬁ =
N el - } . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STAPLE CHECK HERE

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agen and title it applicabla.

DATE

9. Capital Contributions
as Shown on record.

$40,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNERTHATIS A B
NOTE: General Partners MAY NOT be ¢l

USINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
hanged on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EE3 ADDRESS CHANGES ONLY
pocument# | PBB000051320 '
STREET ADCRESS
NAME JS STADIUM, INC.
streeT aponess | P.0. BOX 8929 ST TN Ny e [0
HL 33468 CITY-§T-2P e T A O [T e
ov-smzp | JUPITER H2AT4A03- 01029010 Gl 5
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-ZP
CITY-ST-2P e = - e § - - I
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS )
CITY-ST-2P
CITY-$T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-2IP ] (
DOCUMENT # ! 15 d}" e
STREET ADDRESS T \/ w / /
NAME
STREET ADDRESS S ——
CITY-8T-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-5T-2IP o

14. | hereby certify that the information supplied wi

th this filing does not qualify for the exemptio

n stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information

indicated on this report is true and accurale and that my signaiure

shall have the same legal effect as if mace under oath: that | am a General Partner of the limited partnership or

SIGNATURE:

the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

Decsi sl REQUIRED

cIENATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

7
Date

//f 7/0%

Gaytima Phone #

1992100

1v

rR2Eno (00N



