2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A99000000983

1. Entity Name

HOMETOWN, STATION, LTD. "~ * " -~
PR | FILED
Principal Place of Business Mailing Address 00 HAY "2 PH [“: 20
742 NW. 12TH AVENUE o 742 NW. 12TH AVERUE ‘
MIAMI FL 33136 TR A FL 331363612 SECRETARY.OF S,‘_T;M*E.
: ]{[Na«xq:~ ELORIDA
P N WA A
20/ Albsmnbasg Conele 2o Box I¥710L
SuitgApt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
‘Epanl G'.r‘.{/f\l, 2. oxs) Gasled, £L Not Applicable
Z‘ip; 3 /3 ,}‘ C?;m:é A Zi?j) 37 3 V Cou‘n}y S 4 5. Certificate of Status Desired O ?g'gg‘ L.;’i«:ied;tional
= -- - r: 6 MName and Address of Current Registered Agent. . 7. Name and Address of New Registered Agent
Name : T T T T EEr e R
MCDONOUGH' BRIAN J Street Address (P.0. Box Number is Not Acceptable)
1200 MUSEUM TOWER
150 WEST FLAGLER STREET )
MIAMI FL 33130 ' City FL | 2 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.

SIGNATURE — e - :
Signature, typad or printed nama cf registered agent and title it applicable. {NOTE: Registarad Agent signature required when reinstating} * . A : .DATE <, L,
*'9. Capitai Contributions $100.00 «%|. 10. Amount of. Capitat Contributions " 7| 11. MAKE CHECK PAYABLE TO DEPY. OF STAYE
4 ag Shown o record. o 2fee. . INFLORIDA 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 13. ADDRESS CHANGES CNLY

oocuveNTs . | NG9000004165, - N

NAVE JUBILEE/HOMETOWN STATION, INC. STRELT ADDRESS

swevanoress | 742 NW. 12TH AVENUE C

comv-s.ze | MIAMI FL 33136 T G- sT-2¢

oocuvents | P9B000078002

NAVE PERMANENTIA INC. SRETRORES | 5 51 G han bax Concle Sw,7€ /%0

sreTaooeess | 1401 PONCE DE LEON BLVD., SUITE 402 20 : "

arv-s-2» | CORAL GABLES FL 33134 ' Cone/ Gadlev FL. 32434
’T?WWVJ'M‘ m —— _: = —

STREET ADCRESS SOOI S E2Ess TS ——r

oY~ §1-2P Gry-57-29 B8 LIGT-UI 140~

mUMENT# STAEET ADDRESS FE A RN

STREET ADDRESS

Cry-ST-2P omy-st-28 /\ Y

DOCUMENT #

STREET ADDRESS . .

CITY-ST-ZP CITY - ST-2P

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CITY-T- 20 Chy-gr-2IP

14. | hereby ceniify that the information supplied with this filing does not quality for the exemplion staled in Section 119.07(3)), Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partrership or
the receiver or trustes empowerad 1o execute this report as required by Chapter 620, Florida Statules

/&64”&# CM’(IAV ’ In(.

SIGNATURE: _4S'Ex2TMREBEOIUIRED #/se/ o) v1-F202

ag
SIGNATURE AND.TYPED OR PRINFED NAME OF SIGNING GENERAL PARTHER /ot Daytima Phone #
P A‘MVIB"(_ ate aytime ]
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