STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # A97000002114
1. Entity Name . T
HNS SPORTS GROUP, LTD. FILED
03 w3t MG 00
Principai Place of Business Maifing Addr . e
11760 LS. HIGHWAY #1. SUITE 400 11780 US. HIGHWAY ONE. SUITE 400 SECRETARY OF STAIE
NORTH PALM BEAGH FL 33408 NORTH PALM BEACH FL 33408 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Addrass H""” ml ‘””ll |||||| |’| II ||”| ||”| ||||| ”"”ml |‘|| I"‘
11780 U.s. Highway One
Suitg, Apt. #, etc. Suite, Apt. #, eto. T i B
s:uite 400 DUE BY MAY 1, 2003
Ci‘q! & State City & State 4. FE| Number 65'0783826 Applied For
North Paim Beach, F1 Not Appiicable
Zlg 3 4 08 CC{I}:K Zip . . Country 5. Certificate of Status Desired O gi'?q?qlﬁ‘r’:(;ﬁonal
1 6. Name arid Addréss of Current Registered-Agent = o —7::Name and Address of New.Registered Agent. . _ _
Name

FHS CORPORATE SERVICES, INC.

11780 U.S. HIGHWAY ONE, SUITE 300 Street Address (P.O. Box Number is Not Acceptable)

NORTH PALM BEACH FL 33408

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, typed or printad name of registered agen? and title if applicable. DATE
9. Capital Contributions $7 5m m 10. Amount of Capital Contributions 1. MA;(E CHECK PAYABLE TQ FL. DEPT, OF STATE
as Shown con record. 4 * in FLORIDA to date. 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.

12 GENERAL PARTNER INFORMATION [= ADDRESS CHANGES ONLY
oocument ¢ | POT000059739 STREET ADDRESS )
NAME HNS SPORTS GROUP, INC.
street aoDRess | 11780 U.S. HIGHWAY #1, SUITE 400 CITY-ST-7IP
crv-st-ze | NORTH PALM BEACH FL 33408
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIFY -5T- 2P =G L == -
orvshap ) o . - i ) I.-J I-"’[’_Il .u"!ljahqtl l E.Jqu'—'ijllj #4’ l 4 l N f:]:‘
: LA Pr— :
DCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-S7-2¢ -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P -
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS
ETE 101 CITY-5T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS e
CTY-ST-2P e

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(j), Florida Statules. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execuie this repon as required by Chapter 620, Florida Statutes

SIGNATURE: X _," KB E (DN LHEL 11 . ) W91

Dhytime Phong #

1Iv  vLL1L100

CR2E003 (10/02)



