2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ’
BOX SEATS LIMITED PARTNERSHIP
Principal Plare of Business Malling Address
4329'BLA}|L§|:_“ BLVD 4329 BLANDING BLVD
JACKS}!NILLE FL 32210 JACKSONVILLE FL 32210-7332
2. Pfincipal Place of Bu_‘s.iness . 3. Mailing Address
Suite, Apt. #, atc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3485180 Not Applicable
‘__Z_ip — _...QQHD”V Zin - | Country- ~ 775, Certificale of Status Desired | _—fez:g; Sgcgtional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
FOWLER’ PAT M Street Address (P.O. Box Number is Not Accepiabla)
155-5 BLANDING BLVD
ORANGE PARK FL 32073
o City FL | 2P Coce

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

Y

SIGNATURE

Signature, typad o printed name of registered agent and ttis if applicable (NOTE: Registered Agent signalure raguirad when reinstating) DATE
9. Capital Contriputions $30 000.00 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
.as Showr on record. s in FLORIDA fo date, - |~ "SEE REVERSE SIDE FOR FEE INFORMATION

A GENEHRAL 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.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

pocument# | P93000051900
o BOX SEATS, INC. STRECTADDRESS I
" e anoeess- 4528 -BLANDING - BLVD o i R = - S
ov-si | JACKSONVILLE FL 32210 a-51-2¢ ~05/03/00—-01116~-003
mmmu STREET ADDRESS o
STREET ADDRESS v "
a5 STy -ST-2P |
m’“m’ STREET ADDRESS
STREET ADORESS
v 20 oY~ 57-2P
;A'SCE“_"."E"T,’- E e ~ STREET ADURESS™
STREET ANDRESS I ‘ oty
CITY- §7- 29 : S
mm' STREET ADDRESS
STREET ADDRESS
-5T-2P CITY-ST-2P
ooCThenT STREET ADRESS
NAE o
STRE ThODRESS :
W'ivﬂ? CITY-5T-2P

14, mbreby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s true and agcurate and thal my signalure shall have the same iegal effect as if made under oath; that | am a General Pariner of the limited partnership or
the regeiver or trustee empowgred 1 execuls this report as reguired by Chapter 620, Florida Statutes

~

SIGNATURE: . Z&?%WED *3//5/@0 G GoF- 732>

et 4 €1y g 7 SIGNATURE ANDTYPED OR FRINTED NAME QF SUSING GENERAL PARTNER " Date Daytme Phore #

LX)

CR2E003 (9/99)



