STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT -

__Due By May 1, 2005

DOCUMENT # B92000000057

1. Entity Name = : '
THE UNIVISION NETWORK LIMITED PARTNERSHIP

— = s FLo

Principal Place of Businass Malling Address

9405 NW 415T STREET
MIAMI, FL 33178
TEANECK, NI 07666

500 FRANK W. BURR [BLYD.
GLENPOINTE CNT. W.l- 6TH FL.

2. Principal Place of'Eusiné;’ " 5. ‘I'Vlailing Address

Suite, Apt #, etc. -Suwte. Apt #, etc.

FILED
. Feb 08, 2005 08:00 AM
Secretary of State

AT AR O A

01062005 Chg-LP CR2E003 (10/03)
City & State - City & Slate T 4, FEI Nurﬁk;er- T Applied Fé;_
) N 95-4399333 Not Applicabla
oo Countey Zp Country 5. Certificate of Status Desired O $8.75 Additional
o - . Fee Required
§. Name and Address of Current Registarad Agent _ _7. Natne and Addrass of New Registered Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

Street Address {7.0. Box Number is Not Acceptable)

City

FL l 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 Flonda, tam famikar with, and accept

the abligations of registered agent.

SIGNATURE —

Signatura, typad o pinted name of registared agent and tileif epplicable.

9. Capital Contributions 10, Amount of Capital

as Shown on record.

$5:_500.00

| Contributions

in FLORIDA ta date.

A GENERAL PARTNER THAT IS A BUSINESS Eh:IT

ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed {o change a general partner.

12. ~__GENERAL PANJNER INFORMATION 1a. 7 ADDRESS CHANGES ONLY
DOCUMENT# | 96000004608 '

I o STREET ADDRESS
NAME UNIVISION COMMUNICATIONS INC. -
STREET ADORESS | 1999 AVENUE OF THE STARS, SUITE 3050 S
CTY-51-2P LOS ANGELES, CA 90067 = s - . .

[T LR i_PT‘IdE FilJ

DOCUMENT # Ty o
s st roeess 2/ 0A705-F005 5025 141.25
STREET ADBRESS CITY- ST 2P
CITY - ST-ZiP - _ S
DOSUMENT 2 STREET ADDRESS
NAME 4
STHEET ADDAECSS CITY-ST-21P
CITY =ST-21P _ - -
DOCUMENT # STAEET ADDRESS
NAME
STREET AODRESS Cf-sT-2IP
CITY-ST-2IP J I -
DOCUMENT 2 STREET ADGRESS
NAME
STREET ADDRESS
S ) B CITY-ST-2IP B
DOGUMENT ¢ STREET ADDRCSS
NAME
STREET ADDRESS i CITY-ST- 7P
CITY-§T-2)P J . R o}

14. ! hereby certii?t that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
e same legal eifect as if made under oath; that | am a General Partner of the limited partnership or
I as required by Chaptar 620, Florida Statules

indicated on this report is true and accurate and that my signature shall have ¢
Ing receiver or lrustee empowerad Lo execulgbis r i

SIGNATURE: ___

A0/ 28743/ 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

/!ié!ﬂ()f

Dayting Phoia #




