~2000 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT#  pg5000000137 L ED
1. Entity Name ) [r' k.\{um_ STATE
Buccaneers Limited Partnership v ol ﬁ%?&% “g?' CORPORAL NS
_ ¥ 1:29
Principal Place of Business Mailing Agdress mo JUL 3 ‘ P
One Buccaneer Place One Buccaneer Place
Tampa, Florida 33607 Tampa, Florida 33607
2. Principal Place of Business 3. Mailing Address
" “Suite. Apt_ #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65-0573539 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese.;esq :\i::l:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Jonathan P. Jennewein

101 East Kennedy Boulevard
Suite 3700

Tampa, Florida 33602

Sireet Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

8. The above named entity submits this staement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.
SIGNATURE .
Signalure, Ifﬁd of printed name of registered agent and fleﬁ';ﬁmicable. [NCTE Registared Agent signalure required when reinstating) DATE
9. Capital Gontribusions — $70). 000, 00 10. Amount of Capital Contributions 000 MAKE CHECK.
as Shown on record. $ 0 ? ? 0 in FLORIDA to date. $7O ’ E) 000 :

“"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 INFORMATION 13. ADDRESS CHANGES ONLY
pocumen+  IF95000001731 S{REET ADDRESS
NAME Tampa Bay Broadcasting, Inc.
STREET ADDRESS e Buccaneer Place oy-S1-2
Gne-s-2P - ITampa, Florida 33607 1
DOCUMENT #
STREET ADDRESS R —
NAME sSOonOonN=S3anigan—— ¢
- L Y g
STREET ADDRESS OITY-ST-2Ip "'DS"JDS")DD: ~01105 f-‘" o
CITY-ST-2P b, &, Y ST 5. 7. . 33T A
DOCUMESE.#
v STREET ADDRESS
NAME
STREETADDRESS LIFY-5T-7IP
CITY-37-2P
D
OCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2P
D
DCLMENT ¢ STREET ADDRESS
NAME ¥
STREET ADDRESS
CITY-ST-21P
cmy-st-2p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-55-29
CITY-87-21p
14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | {urther certify that the information
indicated on this report is true andfccurate apgl that my signature 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 empower

gfexecy is report as required by Chapter 620, Florida Statutes i
SIGNATURE: /¥ % 5{7_/@’0 (813) 870-2700

) \TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayume Phane #

CR2E003 (9/99)



