. e .

2002 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # B95000000201 a
1. Entity Name F“— ED 2
TAMPA BAY ARENA, LP. 02MAY =1 AMI): 34
T .
Principal Place of Business Mailing Address T«:\SLEICEER%%Y GF S TATE
A
401 CHANNELSIDE DRIVE 401 CHANNELSIDE DRIVE - EE. FLORIDA
TAMPA FL 33802 TAMPA FL 33602
2. Principal Place of Business 3. Mailing Address H"”Il ‘I" ""l m"ll"l ||"| Ill” ||m "”l |||" ”Il“lll”l" ‘II'
Suite, Apt. # elc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 2. FEI Number — — Appiied For
59—33 1 6446 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desred ~ []  90-7D Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . : i
HERNANDEZ, JENNIFER Reon ’}ﬁé'/ /
Street Address (P.C. Box Number i§ Not Acceptable)
401 CHANNELSIDE DRIVE
% !
TAMPA FL 33602 Y0/ Channelside Lhve
City Zip Code
[arpa_ FL | 33602
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i vy WL ‘// ALor—
Signature, typed or finied name of registerad aganﬂd titla if applicabf. DATE
9. Capital Contributions $990,000 wU 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. i in FLORIDA 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 flled to change a general parther.

2 GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DOCUMENT ¢ M39000000624 STREET ADDRESS g
NAME FLORIDA SPORTS MANAGEMENT, L.L.C. =y
steer aooess | 401 CHANNELSIDE DR CITY-5T-2P g
CITY-ST-7P TAMPA FL 33602 §
DOC
OCUMENT # STREET ADDRESS °
NAME
mmmmmm [ s e —
STREET ADDRESS P— SO0 'i% -_.;:.--::u::..’ ;3 e
s 05/ 16702~ D 1053~ (2
PR o Tl TETOTTD TLAN ] sl iy
DOCUMFNT' e B _ . _ . 1..sReET ADDRESS . 7**:**-'“'"}:' v bt . ****JLE’ * LJ:P.
NAME : —
STREET ADDRESS CITY-ST- 2P
CITY-ST-ZIP -
DOCUMENT #
STRECT ADDRESS
NAME
STREET ADDRESS
, CITY-ST-ZIP
| crv-sr-ze
| pocusent #
. STREET ADDRESS
| e
|| sTReer aporess CITY-ST-2P
5| corv-st-ze )
] DOCUMENE!
_ 4 STREET ADDRESS
| N A
> ! STREET AD;gESS CITY-ST-2IP
cirv-st- 24 = -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Panner of the fimited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
tf (5 /p —

SIGNATURE: Siﬁ*“‘f&%

SIGNATURE AND TYPED OR PHIN‘I’ED‘IME OF SIGNING GENERAL PARTNER Date Daytima Phones #




