STAPLE CHECK HERE

"2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B02000000034

1. Entity Name

LOCALONE TV, LP.

SELRETARY UF 31A
DIVISiON OF CURPORAT]I%NS

03JUNZ6 AN 9: L

Principal Place of Business Mailing Address
8628 NORTH STEMMONS FREEWAY. SUITE 106 6828 NORTH STEMMONS FREEWAY. SUITE 106
DALLAS TX 75247 - DALLAS TX 75247
S — (TR
520/ M- D {onno/ BIVd, f)o N Oopnpr Blved
Suite, Apt. #, etc. Suite, Apt. #, etc,
Su'rﬂ’ .Q—DO ﬁ(ﬂ;& sz?o DUE BY MAY 1, 2003
& State J— City & State — : 4. FEI Nymber Applied For
'iy Vi y\q l4£ ¢ 0o ! nﬁ) 7/ Ly a0 7§ qc}ﬁ)fﬁ Not Appiicabie
Country Zip Country - $8.75 Additional
. . Certificate of $tatus Desired O
0\3 ﬁ' u ¢ A _Zﬂgj_ WS A . S Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_._ | Name
CT ;ORPORAHON SYSTEM )
SOU[H‘PINE"|SL‘AND'ROAD —--Street-Address (P.O-Box-Number-is-‘Not-Acceptable} -
PLATATION FL 33324
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.

SIKGNATURE

Signature, typed or printed name of registerad agent and tille if applicable. DATE
9. Capita! Contributions 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on resord. $5.000.00 r in FLORIDA to date. 5 ,000. 6O J SEE REVEASE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 INFORMATICN 13. ADDRESS CHANGES ONLY
pocumenT¢ | FO2000000677 il
STREETADDRESS | [ ~oar
N RODRIGUEZ OPERATING, INC. <200 M. D'Conpr BV, Satke spo
streeTaopress | 8828 NORTH STEMMONS FREEWAY, SUITE 108 - . .
orv-sr-ze | DALLAS TX 75247 R B T AR S VA L X e R
DOCUMENT#
- STREET ADDRESS
STREET ADDRESS ‘ ] . Y Y P R NP | =
CITv:ST- 7P GiY-S7-21p 06/26/ \:]3**13 10 3‘]-*055 %141, 25
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS | -~
CITY-ST-2IP
_CITY=ST- 2 . : L S T e e e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CrTY-§T-2p o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
oITy-$t-2p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST. 2P
CTY-ST-2P o

14. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.02(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowergfl to execute this report as required by Chapter 820, Florida Statutes

"'Mﬂc’%/ﬁ‘ l%éBEC\J,. Tomes ﬁb@e@nﬁ//@j 2815 64923325

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAR'I'NER Daylimg Phona #

SIGNATURE:

1SP£100

I\

CR2EQ03 (10/02)



