STAPLE CHECK HERE

. 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # B95000000201 i
1. Entity Name FiLED
TAMPA BAY ARENA, LP.
= O3HOV 10 Al 942
Principal Place of Business Mailing Address Far ey s o
401 CHANNELSIDE DRIVE 401 GHANNELSIDE DRIVE : ScORETARY OF STATE
TAMPA FL 20802 TAMPA FL. 33602 TALLAHASSEE. FLORIDA
N I AR RANTO A
Suite, Apl. #, elc. Suite, Apt. #, etc, DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59.3316446 Applied For
Not Applicable
Zp Country Zn Country 5. Certificate of Status Desirad X gi';guﬁ?;;ﬁma'
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
| N
CAMPBELL, RON " Pavl C. DAVES
404 CHANNELS|DE DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602 Yol CHAIECSIDE 0RIUE
v TAmPR FL [ ¥5202

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

the abligations of registe : .

SIGNATURE e, G - - PavL a. pAYIES
Signatyre, typed or printad name of registered amm tifle if applicabla, DATE
9. Capit3! Contributions $990 000.00 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
ag Shawn on record. ! in FLORIDA to dale. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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
pocuments | M39000000624 STREET ADDRESS |
NAME FLORIDA SPORTS MANAGEMENT, LLL.C.
streer acomess | 401 CHANNELSIDE DR I
orv-st-ze | TAMPA FL 33602 A
HT‘ :ﬂ_i’ﬂﬂ_:'!_ﬁui ‘_“: . H_ T ] b RN i_:!.g_:.__( _
OGCUMENT # ‘ STREET ADRESS L0020 0H9--011 #1065, 95
NAME
STREET ADDRESS e
CITY-S1-21p =
DOCLMENT 4 STREET ADDRESS
HAME
STHEET ADDRESS
CITY-ST-2IP
CiTY-57-20
DOGUMENT # =
STREET ADDRESS
NAME
STREET ADDRESS R
CITY-57-21p - 'zll; 4
DOCUMENT # fs'sfj MRRY
o STREET AGDAE
STREET ADDRESS R
CITY-5T-2p e
DOCUMENT # .
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 7P
CITY-ST-2IP e

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 shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

MQQ%E{E@E@”[@ afrfoz ~ B13-30i-(5LI

SIGNATURE:

SIGNATURE AND WPEDT)‘!ZP;iNTED NAME OF SIGNING GENERAL PARTNER Date Daytims Phone #

AV BIFY000

CR2E003 (10/02)



