/2000 UNIFORM BUSINESS REPORT (UBR)

eral
gy
DOCUMENT#  B96000000355
1. Entity Name
Buccaneers Football Stadium Limited Partnership FILED

Principal Place of Business Mailing Address OD HAY , 0 PH [I: 20

One Buccaneer Place One Buccaneer Place SECRE

Tampa, Florida 33607 Tam - SECRETARY OF STATE

, pa, Florida 33607 THLUAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number I |Applied For

59-3407461 Nat Applicable
Zin Country Zip Country 5. Certificate of Status Desired 0 $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Jonathan P. Jennewein : Street Address (P.C. Box Number is Not Accepiable)

101 East Kennedy Boulevard

Suite 3700

Tampa, Florida 33602 City FL | ZvCode

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.

SIGNATURE

Signaturs, typed or printed name of registered agent and tilla if applicable. [MNOTE: Registered Agent signature required when renstaling) DATE

9, Capital Contributions 10. Amount of Capital Contributions

as Shown on record. $100 .00 in FLORIDA to date. $100 .00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEWIT
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
DOCUMENT ¢ F96000004697 STREET ADDRESS '
NAME Buccaneers Stadium Corporation
STREET ADDAESS One Buccaneer Place p—
oITy-51-2P Tampa, Florida 33607
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS i =" =
SETADL CITY-5T-2IF =g L] T R s PP s | oty b=
- —:\:—_ L T P
S S EYs N R N J i R M )
DOCUMENT‘ -~ ahesleake i) -
oo STREET ADDAESS ; k41,75 weenidl. b
STREET ADDRESS GITY-5T.ZIP
CITY-ST-2ZP '
DOGUMENT 4 STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2IF
CITY-5T-2P ]
DOGUMENT £ STREET ADDAESS
NAME
SIREET ADDRESS CITY-5T-2IP
Chy-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME .
STREE® ADDRESS CITY-57-21F
CITY-57-2P

14. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ) further certify that the information
indicated on this report is true and aggurgle and that my signature shall have the same fegal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 6 ute this report as required by Chapter 620, Florida Statuies

l(/ - % (///00 (813) 870-2700

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

CR2E003 (9/99)



