STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B00000000218
1. Entity Narm

NBG-SUBSIDIARY (WTVJ-TV), LP. )
Principal Place of Business Mallm Address
15000 ‘SOUTHWEST 27 STREET ROCKEFELLER PLAZA
MIRAMAR FL 33027 . 5IST FL. TAX DEPT.

)

2. Principal Place of Business 3. Mailing Address

Yo

Suite, Apt. #, etc. Suite, Apt. #, etc. .
ulte. AL T et P DUE BY MAY 1, 2003

City & State City & State 4. .FEI Number 13.41 15037 . Applied For

Not Applicable

Zip Country Zip : Country

5. Certificate of Status Desired O gg;ggq ngétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C T CORPORATION SYSTEM e '
1200 SOUTH.PINE.ISLAND.ROAD - o - - morememe o o o oo oo . | SHTEEE Agdress (P.Q. Box Number,is Not Acceptable) . St
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
N Signature, typed or printed name of registerad agent and titie it applicable, DATE
9. Capital Contributions mo_ 10. Amount of Capital Centributions #¢| 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $101,000,000.00 in FLORIDA Io date. 70/, 200, 690, 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 ONLY
pocument¢ | FOO000004191
NAME. NBC STATIONS MANAGEMENT H, INC. STREET ADDRESS
streer aooress | 10 MONUMENT ROAD ‘
orv-stze | BALA CYNWYD PA 19004 GITY-ST-2IP
oocuests | P 77 STREET ADDRESS -
NAME NBC STATIONS MANAGEMENT, INC. e TR IR e e e ey
STREET ADDRESS a%y%o&g:;ﬂ.ﬁ%ﬂ.zﬁ‘ﬂ\, ROOM 1031-E S —— i]f%.v"E![I.-"i]S‘w{i1IIE:’. T e
CITY-ST-2IP
DOCUMENT #
e STREET ADORESS
STREET ADDRESS
CITY-ST-2IP eimy-S7-2ip
::::E’MENT ! STREET ADDRESS
STREET ADDRESS
CITY-ST- 7P CITY-ST-ZiF
ﬁiﬁ:”mw STREET ADDRE,'S;“
STREET ADDRESS bz
CITY-57-2P ClTY-ST- 27
z:&ém”” STREET ADDRESS
STREET ADORESS S
CITY-§T-2P _ N -

14. | hereby certify that the information suppligg¥ith this filing do;
indicated on this report is true and accurate and that my sig
the receiver or trustee empowered ja-éxecute this report a

SIGNATURE: SUGNATURE REQUIRED %/43 (22) bt/ -SYSY

{__ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL mmy Data Daytima Phone #

tated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
he same lggal o as if made under oath; that | am a General Partner of the limited partnership or
apter 620, Florida Statules

8N 9898100

CR2E003 {10/02)




